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INTRODUCTION 

\ 

t 

Why do we need another, book telling us how to develop and Implement 
instructional strategies? Don't we already have competency based Instruc- 
tion, modular formats, self-paced instruction, multi -media presentations, 
and extensive practice in clinical settings? Yes, all these practices 
exist in many health occupations programs, but how are 
they utilized? Are students* ' specific learning prob- 
lems and skills assessed? Are elements of the 
modules and multi-media instructional formats 
tailored to meet the learning needs of specific 
students? Far too frequently the answer is rio. 
t-veryone is expected to utilize the learning 
packages and modules as presented. For most 

students this will suffice. They are highly skilled and are capable of 
learning under the instructor's direction or even in spite of the in- 
structor's behavior. 

For others, the instructor's teaching strategy and tactics will 
spell the difference between success and failure. For these students 
the instructor must teach .- Teaching involves the systematic interaction 
of instructor and student designed to attain specified and measurable 
objectives. Teaching also incorporates methods by which the instructor 
can systematically monitor not only the student's performance, but also 
the effects of the instructor's behavior on students' performance. 

In contrast, many students are not taught , but are exposed to 
material (primarily through lectures and textbooks) which they are ex- 
pected to learn, understand, assimilate, and apply. While. many students 
can survive heavy doses of such exposure, it is safe to**assume that all 
could improve their performance if instructions were pinpointed to 
utilize their learning strengths, overcome or compensate for their 
learning deficits, and take into account their various learning styles'. 

But wait! This book is supposed to be about teaching students who 

1 
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are disabled. Now its. commenting about aV^ students. That's right. 
Good teaching methodology will benefit all_ learners, but for the dis- 
abled "learner, such systematic teaching methodology can spell the dif- 
ference between success and failure. c 

But, you say, we don't have any disabled students in our programs. 
We screen them out. Youmay try_ to do so, but the current suicide rate 
among health professional r and the chemical abuse problems present among 
then would seem to belie this claim. But, more to the point, why should 
you attempt to screen out disabled people. What evidence do you have' 
that individuals with certain disabilities can't perform specified jobs 
quite satisfactorily? Aren't you frequently assuming that a disabled 
person wouldn't be capable of acceptable job performance? But, you say, 
they couldn't perform the tasks required of people in the health fields. 
They just couldn't. Again, how do you know ? Have you ever given a dis- 
abled person the chance to try, and provided some systematic instruction 
tailored to that person's needs? 

"Why should I," you ask. "Apart from legal mandates such as section 
504 of the Rehabilitation Act of 1973 and judicial rulings, why should I?" 
You must develop an answer to this question based on your personal ethical 
and value system. But in so doing, keep in mind ^that if you make the 
philosophical-value assumption that "they can't do it" you will not allo- 
cate the resources, time, and e "ort required to make the odds realistic 
that a particular disabled individual will succeed in a given training 
program. All the resources, expertise and technology in the 
world will sit idle if you make a value decision not 
to utilize them, based on the assumption that 
"they" wouldn't benefit anyway. 

"Whoa! I still haven't been convinced 
that 'they' can perform acceptably in the 
health occupations." If you've read this 
far, you must at least be curious about hdw 
this ivory tower outsider who couldn't 
possibly understand- your situation or the 
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demands of your profession proposes' to prove to you. that disabled people 
'* can perform satisfactorily in a health occupations profession. Well, I 
don't propose to prove anything of the kind, because logic and reasoning 
are often poor tools with which to chip away at the. traditions and prac- 
tices in which we have invested our Intellectual and emotional energies 
for a lifetime, and which frequently comprise a major portion of the frame- 
work of our professional identities. ("If 'they' can do m^ job what does 
that say about status, skills, importance, and value as a professional?") 
What I do propose to do is offer "some food for thought" and then present 
a framework in which to view the functioning of persons who are disabled. 
A series of specific suggestions and examples which could prove' effective 

o 

in dealing wi th. learning problems posed by particular individuals who are 
disabled is also included. 

Food For Thought . 

First, the "food for thought" items. 1) Review what was said 
earlier about teaching vs. presentation. Are you a teacher or a pre- 
senter? Do your students learn through you or in spite of you? Can you 
honestly say what effect your specific instructional strategies have On 
particular students? 2) Examine your assumptions about disabled people. 
Do you automatically assume 0 that a disabled person can't do something? 
Why? Are you sure? Are you frightened at the thought of a disabled per- 
so/i succeeding in your field? Are you afraid that your area will become 
a second class professvon if word gets around that you not only accept 
disabled candidates into your program, but also that several have even 
completed the program successfully? 3) What do you think of when some- 
one mentions a particular disability? What mental pictures present them- 
selves when you think of "learning disabled?" When you think of "para- 
plegia?" "Blindness?" "Deafness?" "Emotional disturbance?" "Chemical 
abuse?" Chances are, many of your mental images convey qualities of 
helplessness, hopelessness, incompetence, dependence, and sickness. Some 
of your mind pictures might also express attitudes of aversion, distaste, 
fear, or dislike. Though such reactions are not unheard of, they are 
very detrimental not only to disabled persons with whom you work or come 
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into contact* but 'also to your own growth as a well rounded person who 
can delve beneath surface impressions and stereotypes, .« 

To adjust any negative stereotyping Which my have manifested it- 
self in your mental images, consider .the impl icat ions of the following 
equation: disability t handicap t "sick" 1 / total incapacity • A dis- 
abled person may. have impaired functioning jn one or more bodily, systems, 
but, whether or nut that person is handicapped in a job deperids on what 
"iust be dune. (What must be done is no,t the equivalent of what has 
"always" been Jone, Routines were established for a reason and they can 
be altered f-or a reasvn.) A disabled person is not by deMnition sick«or 

.dependent. Many, it not most disabilities are 'limited and stable. Pro- 
gress i ve« degenerati ve diseases are an exception, of course, but most 4 
disabilities are not in this category. A hearing impaired, blind, or 
learning disabled person (to. name a few) can be as "healthy as a horse," 
"strong as, an ox," or "sharp as a tack." He or she could be capable of 
selling retr igerator* at the north pole, or coal in Newcastle. In short'* 

, he or she could be highly talented, capable, willing, and able to learn 
complex technical skills. , - 

This does not mean that someone who is disabled will have no prob- 
leiK, tt does mean that, like anyone else, a disabled person can acquire 
a range' of skills and abilities which can be utilized. v It does mean that 
soitv aspects of a disabled person's functioning wi 1 1 be impaired. But 
such irtpd invent has no >a priori relation to the level at which this dis- 
abled person can achieve using unimpaired functions and/or compensatory 
mechanisms. 

» 

because it does a great disservice' to di sab led people to categorize 
chew, and inter from the resulting label that one knows all he or she 
needs to know about then, we would like to suggest an approach to the edu- 
cation of persons with disabilities that attempts to view each person 
iri terms of his o^'her functional strengths and weaknesses, rather than 
in terms of a category or label. 
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FIGURE ONE CONT. 



The CAP Approach to Functional Deficits 



Cognitive Dysfunction 



Af foctivo Dysfunction 




^ MKNTAL ^.T.VMnATltlW 

M*titsl retardation »fcm to slgnl f lesnt I y sub- 
average genersl intellectual fui.ct toning existing 
umturr«nUv with deficits in adaptive behavior, and 
manifested during the developmental period (American 
^Mt'Hiton on Mental Deficiency. 19?)). 



Mild - IQ Retardation occurs mainly because of 

< nvtrnnmental (rulture, f .tally) reason* although minimal 
Stain damage *nd other medical factors (wV^ damage 
U nut severe) can contribute to tha level of dysfunc- 
tion*. Adequate social and communication skills can be 
developed. 



Moderate -^K» 40-i4. Retardation occurs mainly became 
<jf Jiedlcal causes. Can learn to tsU and communicate 
bu: have problems in social awareness. 



Si vers - 10 24-39. Retardation occura becauae of medi- 
cal causes. It la accoapanied by poor motor development 
Learning elementary apeech snd heelth hablte ie possible 
umctlonal acadeaic akllla are not. 



Profound - l«} 0-21. Cause of retardation la medical 
remit log In tstrsne physical and mental def lc lenciee. 
M»4uently last UutlonalUed for ectlvitiee of daily 

living, 



Disorders In one or acre of the peychologlcel 
processes Involved in the understanding or ualng of 
the epok^Q or written language. Disorders may occur 
in listening, talking, read Inf. writing, spelling, or 
dotne aact'o nat let and may be Perceptual hsndlcaps, 
bralr. injuries, brsin dysfunctions, dyolesle, or 
dsvelopagntal aphaala 



urreEssrai 

Depression Is a mental disorder characterised by 
little emotion, sadness, elow mcntsl and physics) activ- 
ity, fatlRue, despondency, feeling* of worthlassness end 
dejeclJon. Studente suffering from depression may show 
any roah I nation of these symptnme In the clessrnom. ■ 



• INTKKTF.KSOMAL siCtLLS 
Studente who have learned ln.ipprnprtet e ways of deal- 
ing wltlr otlicrxStejk J duals frequently show the following 
behavlora: dl f in deal ing with crltirlee, disruption, 

manipulation, dlrrlculty In working' in grnup situations, 
and unwi 1 1 lngncaa to conform to rulea and regulations. 
These behavlnral problems can be overenme by lnetllllng 
proper Inter persona 1 skills. 



MOTIVATION 

A student's motivation may be cnnaldercd fectore 
which drive him/her, thereby etlmulatlng him/her to per* 
fnrm thue affecting the intensity and pectlatence of that 
effort. Problems of motivation may he manifested In 
ettendence sod punctuality problems, erratic performances 
generally well below the etudente* cspsblllHes, a high 
rate of dletractiblllty, a negative or Irresponsible attl- 
tude towsrds work, little concern over performance and 
murh time and ef f ort spent in unconstruc t lvc ways. 



SELF ESTEEM 

Self esteem csn be described ss the extent to which 
an individual faels good about hlm/heraelf. Students with 
low self esteem usually question their worth or values ss 
human beings, tend to be negstive and anxious, lsck self- 
confidence, are failure oriented, unaaacrtlve and have 
Inw performance standards and vocational goals. 



oftix; siDE-Errscrs 

Many people find themselves In situations in which 
they are Sored, frustrated, lonely and face exceaalvc 
stress. Drugs can <be prescribed to counteract theae mooda 
but these druga hsvs aide-effects that affects a atudent*a 
performance. Common examples of drug side-effects are 
drowsiness, blurred or double vision, nsussa, memory 
Impairment, coordination dlf f lcultlea, confualon, dissl- 
ncaa, hyperactivity and thUst. These problems csn bs 
alleviated by preacrlblng smaller doaage or alternative 
medications for the student. 
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ORTMOPED1C 

The orthopedlcslly Impaired psreon la one who has • 
crippling Impairment which lnterferea with the normal func- 
tioning of bones, Jnlnta, and muscles to such sn extent 
thst speclsl srrsngsments must be made by the school, la- 
dlvlduala who are victims of polio, arthrltla, and suscu- 
lar dystrophy fall Into thla category. 



AUDITORY 

reraona with auditory handlcapa may haws difficulty 
In hearing In one or both eara or may not hesr at all. 
Hard of hearing persona are elssslfled aa having alight, 
mild, 'or marked lossss snd sre educated through the audi- 
tory channel after compenaatlon is made for hearing loaa. 
Deaf peraona are claaalfled ss those with severe loaaca 
and* are educated primarily through sense aodslltles other 
than the aar. 



VISUAL. 

Vision lmpslred peraona are claaalfled for education'* 
al purposes into two categorlca - the vlsusl lmpslred who 
can resd print snd the blind who csn lesrn to read brsl^ls. 



*» SPEECH 
Speech defects csn be grouped to Include disorders of 
srticulstlon snd voice, stuttering, snd speech disorders 
sssoclsted with hesrlng loss; cleft pslste, mental retar- 
dation and cerebral palsy. Speech clinicians csn deal 
with speech, language problems and related cossmjnlcgtlon 
disorders. 



EPILEPSY AND CEREBRAL PALSY 
Epilepsy and cerebral palay directly proceed from) 
br~eln sctlvlty. Epilepsy is s neurological condition 
csused by abnormal dlachargea to the brain reaultlng In 
one of four kinds of acliurca: Grand Hal, petit mal, 
Jscksonlsn and Psychomotor. Cerebral palay, >C-Sused by 
damage to the brsin during or shortly after birth, re* 
suite in ineffective control of muscles by the brain, thua 
restricting a person's motor sctlvltles. 



HEALTH 

Heelth lmpslred, persons sre those with speclsl heelth 
problems e.g. rheumatic fever, congenital heart defect, 
dlabetea, reaplratory disorders (cystic fibrosis, aathma, 
tuberculosis) snd hsmophllls. These hcslth impslrments, 
though not strictly psychomotor in nature, do restrict 
s studente' movements and actlvltlaa in the clsssroom. 
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Phe CAP yodel 

" ~ "■ " ^^^^^^^^^^ - . . | 

This approach, the CAP method, allows 
an educator to analyze each person's per- 
formance and prescribe educational experiences 
which focus on remediating or compensating 
for problems and utilize the student's 
strengths. "CAP" refers to cognitive, 
affective, and psychomotor functioning. 
Any person who is disabled (or anyone else 
for that matter) functions at various levels 
in the cognitive, affective, and psychomotor domains. Two persons with 
the same label (e.g., paraplegia) can be quite different in their func- 
tional abilities and limitations. Since the label tells so little about « 
this person's functional profile we would , suggest a ^strong emphasis on 
viewing each student in terms of -his or iier cognitive, affective, and 
psychomotor functioning, rather than in terms of a categorical label 
and its accompanying stereotypes. 

Figure one shows how old diagnostic categories can be integrated 
into a unified approach to the analysis of their functional manifesta- 
tions. Such an analysis, in turn, makes possible the creation and imple- 
mentation of an individualized approach to the development of compensa- 
tory or remedial educational (and employment) strategies. Since even 
stabalized health problems often have a major impact on a person's psy- 
chomotor functioning in terms of mobility, endurance and other factors, 
"health problems" were included in the psychomotor portion of the chart. 
Everyone with major problems in learning and/or performance will manifest 
them cognitively, affectively and motorically, but orte domain or the 
other i s ordinari 1y the focus of the major functional deficits. 

In a class setting this approach would necessitate the development 
of whatever modifications were necessary to produce an appropriate edu- 
cational training program. The extent of such change is frequently 
minimal, but is dictated by specific functional deficits manifested by 
individual students. 




Categories To Consider 

The following Is a summary of "categories to consider" when develop- 
ing instruction to meet the needs of particular disabled students: 

A. Assessment & Evaluation Results 

1 ) Do any exist? 

2) Are they available to me? 

3) Do I have the skill necessary to utilize them? 

B. Students' Employment Goals 

T) interests 

2) aptitudes 

-3) prior work experience 

4) current functional job skills 

5) job skills needed - number and type 

6) supervision issues - what is likely to be available vs. 
what the person needs 

7) potential stress factors 

8) physical demands 

9) transportation factors 

C. Occupational Information 

1) availability 

2) accuracy 

3) utility 

D. Modification in the School's Physical Plant 

classroom 
labs 

equ i pmeht 
accessibility 
lavatories 

8 
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1) 

2) 
3) 
4) 
5) 
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G. 



Course Content 

1) number of objectives - skills - concepts to be taught 

2) tasks & subtasks which operational ize objectives 

a. number 

b. success criteria 

c. requisite conditions of performance 

3) time constraints 

4) reading levels required 

5) math levels, i-equired* if applicable 

6) order of presentation 

7) rate of presentation 

Lesson Plans 

1) selection & sequencing of tasks and subtasks 
, a. for use by entire class 
b. for use by individual students 

Text, Manual, Workbook 



Teaching Procedures 

1) for use with entire class 

2) for use with the handicapped student on an individual basis; 
tf. :hniques for providing feedback concerning performance 

Testing Students for Mastery of Course Material 

1 ) content 

2) procedures 



J. Classroom Management Procedures 



H. Teaching Materials and Aids for Teacher Use 



I. Learning Materials and Aids for Student Use 
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M. Recordkeeping 

/ 

1 ) type 

2) quantity 

N. G ading and Techniques of Monitoring Progress 

1 ) types 

2) criteria 

0. Emotional Climate of Classroom 

1) feelings of non-handicapped students 

2) feelings of handicapped students 

3) teacher's feelings 

\ 

P. Supportive Services 

1) types required 

2) availability 

a. in-house 

b. outside agencies 



Q. Coordination of Professional Services to Student 

1 ) role definition 
* ' a. in-house staff 

b. outside agency staff 

R. Administrative Policy 

1 ) class placement 

2) grading and graduation requirements 

3) support services 

4) time factors 

a. open entry-exit 

b. fixed enrollment periods 
c limits for completion 

10 
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S. Employer Contact - Job Placement 

1) student's role < 

a. job seeking skills 

b. interviewing skills 

2) staff role - definition, scope 

T. Fol low-Up 

1 ) role definition 

2) planning 

In addition to services provided by the instructor* disabled stu- 
dents may need services which extend beyond the realm of the health oc- 
cupations classroom.. It is therefore important that the teacher involve 
other members of the staff such as counselors, special education and 
academic teachers. It may also be necessary to arrange^for services 
which can be provided by persons outside the school system such as 
Vocational Rehabilitation Counselors, other human service agency personnel, 
and especially employers. When working cooperatively with other pro- 
fessionals, you will probably find that it will be helpfyl to schedule 
formal (though not necessarily lengthy) planning, coordination and 
follow-up sessions. You may, as a group, also have to use record keep- 
ing procedures which are understandable and accessible to all the pro- 
fessionals involved. 

Resistance To Change 

As you become more deeply involved in meeting the needs of students 
who have cognitive, affective, or psychomotor problems, you win probably 
encounter resistance in both overt and covert forms. Under the assump- 
tion that "forewarned is forearmed," I would like to share with you some 
of the possible defensive tactics often used to prevent change in the 
status quo. 

1) "We don't have the noney." Of course they do. Most institu- 
tional budgets run into the millions of dollars. What that 
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person 1 s really saying is that your request has less merit than 
every other purpose for which those millions are being used, and 
he or she Isn't going to rock the boat by moving funds from any- 
where else to deal with your request. 

2) "They aan't do it," Who is talking about "they." Stick to In- 
dividuals who can demonstrate skill and achievement. "They" 
can't do anything. Only specific persons can. 

3) "We don't have- the staff (or staff positions) needed.'* This 1s 
a variation on the money -argument- Of course there are staff, 
and staff positions. Many organizations have dozens if not hun- 
dreds. What is really being said is that the tasks you are 
seeking assistance to accomplish are more Irrelevant and worth- v 
less than every other duty in every job description in the place. 
The underlying message is that reorganization of staff duties 
and/or staffing patterns isn't worth the effort. 

4) "It wilt, take too much time, or take too much time away from 
the other students." This argument has merit. To help you cope 
with the extra demands of time and effort Involved, I have pro- 
vided some suggestions on time management later in this book. 

If the person making this statement makes no effort to allot 
the necessary time and effort, it too could be considered an 
excuse to cop out. « ' 

5) "We have to he concerned about the patients they will be working 
with." True, but "they" aren't working 
with anybody. Individuals who have been 
trained in the necessary skills, and who 
have been suitably placed in the work 
force, will be working with patients. 
A disabled individual who can do the 
job _is_ not handicapped. 

6) "Joe (or Joan) Doakes is a 'phenom. ' 
No ordinary handicapped person could 

do what he/she did." The success of someone expected to fail 

12 
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always looks unusual. 

7) "We are already doing everything possible*" Get specifics. See 
how many disabled are currently* enrolled, how many graduated, and 
how many are employed by the organization. Also note the job 
categories of these employees. If that statement 1s a smoke- 
screen, the numbers should Indicate 1t. 

8) "I have no authority to help you," If this 1s really true, why 
did you ask them in the first place? Go higher. If It is not 
true, what that person is really saying is that he or she doesn't 
think your request warrants disturbing the status quo 1n any way. 

' 9) "Let's set up a committee to study the situation^ get the facts 

and report back in six months," The person probably needs another 
paperweight or pookend, and your thick report will do fine. If 
this approach is a stall, the suggested process w1)l be much 
more cumbersome and drawn-out than processes implemented to 
achieve goals that you know are important to this person. 

. As you begin to develop and implement individualized educational ser- 
vices for students who have cognitive, affective or psychomotor problems, 
remember that the student should be placed in the least restrictive edu- 
cational setting. The least restrictive would be placement in a regular 
classroom. This type of placement may not be possible but is the most 
desirable^ 

The CAP approach attempts to provide a framework for alleviating 
training barriers and fpr the development of appropriate vocational pro- 
grams in. a least restrictive setting. Assessment, course modification, 
and teaching techniques will be illustrated 

Piwrose Of The Publication 

The purpose of this publication is to provide suggestions which 
could be used to modify health occupations programs for disabled students. 
These techniques can be used in many types of health occupations courses. 
The following sections discuss the cognitive, affective and psychomotor 
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characteristics frequently exhibited by disabled students and strategies 
to compensate for or ameliorate handicaps caused by deficits 1n particu- 
lar areas of functioning. 

COGNITIVE FUNCTIONING - WHAT IS IT? 

In its most general sense, cognition 1s "knowing." It Involves per- 
ceiving, recognizing, Integrating, conceiving, reasoning, judging, and 
remembering. The functions which comprise cognition are major elements 
of the basic skills required in most vocational settings: reading, 
writing, speaking, and calculating. 

Problems in one or more aspects of the cognitive domain may stem 
from deficits in One or more of the skills associated with cognitive per- 
formance. For example, a person may find it difficult or Impossible to 
perceive accurately the sensory information received from the visual mode-, 
auditory mode, tactile mode, of kinesthetic mode. Then too, he or she may 
have problems integrating or processing these perceptions into a coherent 
pattern of meaning. Maybe the trouble occurs only with information that 
is visually presented. Then again, difficulty may be experienced in re- 
ceiving or processing verbal input. Other people have problems onjy when 
trying to deal with sensory stimulation that hits them in several forms 
at once. Such could be the case when a person does well visually when in 
quiet surroundings but has trouble absorbing visual input in noisy sur- 
roundings. 

Expression of their perceptions and ideas,may also cause difficulty 
for some students. Some can express themselves very well verbally, but 
not in written form. For others, the reverse is true. Still others can 
do both, or neither, well. 

Poor performance in other cognitive operations may present dif- 
ficulties for the students. Among these are: a) memory. A person may 
have difficulty in either short term or long term memory. Difficulty 
may be in relation to recognition, recall, or both. The student's 
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performance nay be a function of .his or her ability to recognize or re- 
call facts, concepts (classes of objects or events), or procedures 
(tasks with. psychomotor aspects), b) Generalization from one concrete 
situation to others similar or identical in essentials, but not .neces- 
sarily 1n outward appearance or content, c) Instantiation - represent- 
ing an abstraction by a concrete example, or giving 
a case 1n which a general rule has been applied. 

d) Prediction - anticipating the consequences 
of certain acts, whether one's own or others. 

e) Application - arranging conditions and 
carrying out. f) Evaluation - using know- 
ledge of facts, concepts, principles and pro- 
cedures in conjunction with values to select 
the most desirable action in a given situation. 




"Academic Problems - 

In an academic setting there are also certain examples of the above, 
more generic, cognitive processes which often present problems to both - 
the teacher and the disabled student. Among these are: 

a) • L*iffioulti) in following directions. This problem may be due to 
the format in which they are presented (visual, verbal, demon- 
stration), the complexity of the directions given, their level of 
abstractness, or their degree of specificity* generality or 
ambiguity. The problem may also be due to lack of practice in 
analyzing directions and comprehending their implications for 
behavior and performance 

« 

b) Hffiaulty in solving problems. Many students 7 are unskilled in 
problem analysis and resolution. Like many other skills, this 
one may need to be developed and practiced. A student's problem- 
solving style may also hinder his or her success in class. Does 
the student impulsively choose the first possible solution that , 
cones to mind? Does he or she show extreme caution in solutions? 
Could the student be characterized as one who mulls slowly and 
deliberately over a problem, gathers information, and selects 
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possible solu*4ons only after much thought, one who, while not 
necessarily Impulsive, may try several conventional and uncon- 
ventional possible solutions after brief analysis, or one who 
needs very directive supervision to address and solv$ problems? 
A student's problem-solving style may cause or aggravate prob- - 
lems 1f 1t 1s Incompatible with the demands of the problem and 
Its context. » 

c) Low level of reading and writing skills. , 

d) Low level of math skills. 

e) Poor observational skills. • 

f) Overall slowness in^acomplishing tasks and learning new material. 

Academic Working Conditions 

In addition to skill considerations,* each learner has definite pre- 
ferences for certain "working conditions" and may perform fully only when 
working under these circumstances. For exarcpla, does the learner work 
best in i structured setting with clear goals, procedures, timetables, and 
methodology?' Or does, the learner chafe under such a structured setting 
7 but blossom when given a problem to solve or a project to develop? Does 
the learner thrive in cooperative work, or in solitary pursuits? Does 
the learner work best in isolation, or in the company of others (whether 
or not such work; is done cooperatively)? Will a relatively sound-filled 
environment .help the learner maintain a higher level of concentration or 
prove distracting? 

A 

Feedbftsk • 

In addition to "working conditions," learners respond differently 
to different types of feedback; and various methods of feedback will 
have different effects on a given learner under different circumstances. 
Some of the forms in which feedback can be expressed include the follow- 
mg: 

4) "go-no go" feedback. Examples would be "start," "stop," 
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-continue," "yes, that's it," "nor that's not ft." 

2) recognition, which can Include verbal praise, public aknowledge- 
ment, or awards. 

3) tangible benefits such as a high quality finished product, 
money, time off, promotions, and so forth. 

4) corrective feedback such as "try another way," "try this," 
"move (manipulate, turn, adjust, open, etc.) that," and similar 
directional and performance feedback. 

While it is safe to say that most learners would respond to some 
degree when provided with any type of feedback, students with learning 
problems may respond best only to a carefully selected approach to 
feedback. (If a supposedly good method of feedback seem:, to be ineffec- 
tive with a certain student, it can't be' considered appropriate. If a 
student responds well , it is safe to conclude that the type of feedback 
used has had a desirable influence.) 

The Value of continuous monitoring of a student's progress coupled 
with timely and precise feedback cannot be overstated. A person who has 
learning problems doesn't operate well in a feedback vacuum.. 

■> 

AFFECTIVE FUNCTIONING 

The affective domain is made up of emotions, traits, reactions, attitudes, 
values, and moral judgments. Attitudes, values, 
appreciations and morals are internal feelings 
which influence most outward behavior. Affective 
influences are very important because, while 
cognitive and psychomotor factors provide 
indicators of what a person can do, one's 
affective fuWiioning influences, what a 
person will do. 

} 
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A person with affective problems can be described as a person 1n% 
pain. To cope with this emotional, hurt the person In pain will exert' 
qreat effort. Some efforts are functional and productive, others lead 
to temporary relief, and often result In even greater emotional. turmoil . 

Low self-esteem, anxiety, alienation, low self confidence and ex- 
pectations, extreme shyness and withdrawal, fear, rage, Repression, Mow 
levels of Internalized control of one's Own behavior, and abuse of 
chemicals are commonly used labels to express the "symptoms'" of psychic 
pain. Any of these symptoms may appear In someone as a response to ex- 
treme pressure, but If their Intensity is strong over a long period of 
time, they should be considered serious. - Serious emotional dysfunction 
1s a mult 1 -faceted phenomenon In which the troubled person functions 
poorly, experiences great personal discomfort, and exhibits unusual pat- 
terns of appearance, behavior and communication (both cognitive,. and emo- 
tional). These unusual patterns might Include Inadequate Or absent 
affect and functioning; bizzare appearance, behavior or communications; 
or extreme exaggerations In regard to ippearance, behavior or communi- 
cation. . » 

In an instructional setting you can expect to find students who are 
experiencing ,^he normal emotional traumas of dally life (anxiety or de- 
pression, for example) which influence their performance. Most of the 
time you would have no need to intervene. At times, though, you will y 
find .that a person may have a more serious problem with anxiety, depres- 
sion, abuse of alcohol or other drugs, or other emotionally-based diffi 
culties'. In these situations, yOu may/have to consider more .direct 

action. ' 

■*>, v, 

^'^PSYCHOMOTOR FUNCTIONING 

Deficits in psychomotor functioning may stem from brain injury, 
spijal cord trauma, other nerve problems, musculoskeletal dysfunction, 
or impaired functioning of organs such as the eyes, ears, hearc, >ungs. 



kidneys, and blood to mention a few. 

We are not going to analyze each problem as a set of symptoms which 
must be tested, diagnosed, arrested or stabilized. We are go1na/to ad- 
dress learning problems which stem from psychomotor Impairments which 
have already been stabilized and are expected to be permanent. 

Major problems caused by psychomotor dysfunction which must be 
considered in an , instructional setting Include mobility, strength, en- 
durance, manipulation, and communication (especially with students who 
are blind or deaf). 

. p ' - ■ . ■ 
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HOW CAN YOU DETERMINE ^WHO MIGHT BE EXPERIENCING 
COGNITIVE, AFFECTIVE, OR PSYCHOMOTOR PROBLEMS 

Traditionally, an Instructor watted until a student's* clinical or 
academic performance clearly portrayed the existence of problems. At 
this stage, though, corrective action became difficult because the stu- 
dent had been developing a history of poor performance (and all the nega- 
tive self-opinions which can accompany poor performance), and much of the 
student's time (and maybe the Instructor's as well) was spent unproduc- 
tlvely. Frequently, the student having problems would drop out or be 
dropped. So what, you say. A health professional 1s dealing With the 
lives of patients, and sloppy, haphazard, Inept performance cannot be • 
tolerated. Correct. But we must remember that learning to do something 
and performing it once 1t has been mastered are not just two ways of 
stating the same process. Most of us learn quite rapidly under many If 
not all conditions, so we view "learning" and "performing" as one and 
the same, thing. (Really now, did you always do it right the first time 
you tried, every time yog. were learning something new?) Learning, how- 
ever, is not identical with performance* Some fast learners, for reasons 
other than skill alone, clo not always perform well. Others, who may have 
to struggle fiercely,, become steady, competent performers once they have 
. mastered the required tasks. % • ■ 

The. implications of this distinction between "learning" and "per- 
forming" are several. Foremost among them is the proposition that 1f 
instructional strategies are systematically tailored to the learning 
strengths of a student and designed to help overcome, minimize, or com- 
pensate for his or her learning deficits, the student involved will 
have a much greater chance of developing into a competent, qualified 
performer than he or she would if exposed to learning tasks in. a hap- 
hazard or rigidly uniform manner. - 

If you choqse to present instructional sequences geared to the 
learning requirements of individual students, you will probably want to 
get some idea of who is likely to experience difficulties, and the areas 
in which these difficulties might occur. "S^you wait until a series of 
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exams or clinical performance reviews indicate problem areas, you will 
find that the student will have a difficult 1f not impossible time re- 
grouping. You will also find that you will have difficulty adjusting 9. 
your curriculum and instructional strategies 1n midstream. 

If you would like to avoid this situation, but are not sure how to 
go about it, the following discussion could prove helpful. 

Assessnent For Decision-Making ■'* 

There is no need to analyze people's performance and col lect evalua- 
tions data if you don't plan to use this information when making decisions. 
If .you choose to acquire assessment data, your goals should be to: a) 
determine who is likely to have problems in your instructional area; b) 
determine as closely as possible the specific type of problems likely to 

\ " ... 

arise; and c) begin to point out avenues of remediation, amelioration, or 
compensation for those problems. 

A framework for this information gathering can be provided by a 
chart such as the following (Figure two). 

You night want to complete a chart like this for each student in 
your 'class, or you might v/ant to make one only for students experiencing 
difficulty as the course progresses. 

If you decide to use this technique, here's how: 

1) Check the list headed "Student Abilities" and delete those not 
applicable to .your course. You may also want to add other 
abilities necessary in your course. 

2) Write a list of class activities. For example: 

a. listen to a lecture on sterilizing instruments, 

b. read text (written at the 12th grade reading level), or 

c. complete exercises (specify each). 

3) Make a circle in boxes where activities require certain abili- 
ties. For example, to learn from reading the text, the student 
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must be able to read effectively and possess adequate vision. 

4) Decide how to assess student abilities In each area marked by a 
circle. In most classes, all abilities will be required by one 
or more class activities. Assessment might be made by pre-test- 
1ng students, by obtaining Information from counselors or earlier 
educational records, by observation, by asking the student, and 
so on. Jot a note 1n each category under the "How to Assess" 
column to Indicate how needed Information, will be gained. 

5) Make a copy of the form as it 1s filled out to this point for 
each student on whom you wish to keep records, and label 1t with 
his dr her name* Assemble assessment 

data for each of these students. 

' . 6) Put a "+" in the circles where the 

student's abilities seem to be ade- 
quate for success in the class acti- 
vity; Put a "i" where the student's 
abilities do not seem to be adequate 
for him or her to successfully com- 
plete a class activity. (We don't 
suggest a "-" because of .the negative 
connotations associated with it. A "i" can 

just as easily be changed to a "+" when the student's performance 

j 

becomes acceptable. ) 

For instance, in the above example the student was required to 
read a 12th-grade-level text book as one class activity. A 
circle would have been made in both the "Read" and "Vision" Stu- 
dent Abilities categories. If the student reads at the 9th-grade 
level, the box where "Vision" and "Read text.i." intersected 
would look like/ this: 9, while the box where "Read" and "Read 
text. . ." intersected would show this (5. 

Sometimes, a student's problems might cause him or her difficulty 
in completing a task, even though the ability in question is not 
usually thought of in relation to that task. For example, a stu- 
dent who exhibits pronounced insecurity about his or her ability 
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to succeed 1n school might react negatively to the reading as- 
signment. In such a case, you would put a "•" jn the "Self 
Image"--"Read text..." box, even though no circle Indicates, this 
1s a normally required ability for the task. 

7) Each "i" on your chart Indicates that a problem exists. You < 
might take steps to alleviate a problem by referring the student 
for counseling; by encouraging him or her to use tutorial ser- 
. vices or an Independent study laboratory; or by modifying your 
presentation mode or expectations for the student. In the "How 
to Help" category note briefly your plan to help the student 
attain success 1n your class. To continue with our earlier ex- 
ample of the student with the low reading level, you might decide 
to ask a proficient reader in your class to tape record the rele- 
vant text book passages. You might also suggest that the student 
get tutorial help in reading. Your "How to Help - Teacher Acti- 
vity" column might then read "tape/tutor." The student activity 
section of the "How to Help" column might Indicate how often the 
tape/tutor would be used and with what material. It could also 
indicate an activity different from, but compatible with activi- 

« ties listed in the "teacher activity" portion'. 

As mentioned, the information needed can be sought formally or in- 
formally. Formal sources include psychometric tests, clinical assessment 
by relevant experts, survey instruments, or other assessment tools such 
as a formal behavioral assessment of the student's performance conducted 
by trained observers in an applied setting. Informal sources of informa- 
tion include fellow instructors, other professionals such as psychologists 
or school counselors, and the student him or herself. Unfortunately, the 
information you need for planning and decision-making may be nonexistant 
or incomprehensible to you. If this is the case, you may wish to conduct 
an informal assessment of your students at the start of the semester. 

4 

This assessment does not have to he lengthy or difficult. The method 
described here would take about two hours, and could yield results which 
would save much more time and effort later. The techniques are not re- 
fined, nor are the results definitive. However, this plan can give you a 




good start on Identifying which students are likely 
to have problems* and which class activities may 
present difficulties to specific students. 




/. P-an of Action v * * 

To determine specific abilities and disabilities of individual students 



Round One; 



b minutes 



15 minutes 



10 minutes 



10 minutes 



minutes 



10 minutes 

10 ninnies 
■10 minutes 
Round Two : 

10 minutes 



Explain to the students that the assessment program 
will be brief, that it is your tool to detennine how 
best to meet their needs, and that it will not affect 
their grade's in any way . Ask the students to spertcl 15 
minutes writing an essay on "What t Expect to Learn 
from this Class" or "How this Class Relates to my Car- 
reer Goal" or some similar topic. 

Students write essays. 

Give a lecture on some specific class topic which is 
unrelated to the class plans fpr the following five 
days. Use no visual aids . 

foead ten questions to the students, based on your lec- 
ture material. They should require short (one letter 
or one word) answers. 

Have the students read a technical passage in your text- 
book, unrelated to the class activities planned for the 
next five days. 

Ask students to answer a written ten-question multiple- 
choice test on the assigned reading material. 

Demonstrate a task related to your class topic. 

Have the students perform the task you demonstrated. 

three to five days later. 

Read the students ten questions similar (but not 
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J0 minutes 



10 minutes 



Identical) to those of Round One* dealing with the same 
lecture material. Students again answer with one-letter 
or one-word responses. 

Students answer a second written ten-question multiple- 
choice test on the Round One reading assignment. 

Students again perform the task demonstrated 1n Round 
One. , 



\ 




II. General Outcomes 

You will want to look at the following assessment results 

A. Essay 

- overall quality ' 

- specificity of course or Career goats 

- realism of expectations for the class 

4 . 

B. Comparison o ft. discreet lecture, reading, and demoltstration tasks 

- overall quality 

- differences 1n abilities shown for each teacher input/student 
output mode 

- di f f erences 4n quality of short-term versus long-term memory, 
as indicated by comparing Round One test results with those 
obtained 1n Round Two: 

- dverall 

- by input/output mode 

III, Essay Results 

A. An essay from a student who is learning disabled might show: 

- letter or number reversals, e.g., stuby for study; 1799 for 1979 

- misspelling of simple words, e„g., prak for park; hapy for happy 

- other words spelled phonetically, e.g., telafone for telephone 

- omission of words 

- Incomplete or run-on sentences 

- terrible penmanship, or writing which does not stay on the 
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lines of ruled paper 

- lack of organization, e.g., no paragraphs 

- a messy looking paper,' with many words crossed out and many 
erasures 

- thoughts of Insecurity or self-doubt about his or her ability 
to succeed in school 

BUT 

- adequate vocabulary 

- reasonable expectations of the class 

- clear train of thought 

An essay from a slow student might show: 

- misspelling of longer words; phonetic spellings 

- missing punctuation 

- lack of organization 

- simple vocabulary 

- short sentences 

- unrealistic expectations of class 

- insecurity or self-doubt about Iris or her ability to succeed 
in class y . 

- a relatively short essay, compared to those of other students 

- concrete thought, with abstract concepts seldom expressed 

An essay from a student with emotional problems might show: 

- overinclus v ion of inappropriate ideas into a concept 

- idiosyncratYc^meanings of comrcon words; 'new' syntax or 'new' 
words 

- fragmentation of thoughts 

- lack of organization; incoherent sentences or paragraphs" 

- interpenetration of inner fantasies and outer realities 

- naming a whole by an unusual part, e.g., it is not unusual to 
refer to a king or queen by saying "the crown..."; 1t would be 
unusual to refer to a monarch by saying "the robe..." 

- unrealistic expectations of the class; possibly very grandiose 
plans for the future or expectations that the class will remedy 

• > 
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all the person's problems * 
. - extreme self-doubt or self-confidence 

- strong negative feelings about or fears of other class members 
teacher or aides " » 

Alao note extreme reaotiona while writing the eaaay, auoh as: 

- loud complaints about the assignment 

- excessive anxiety 

- excessive suspicion of the teacher's motive 1n making the as- 
signment 

- Inappropriate mannerisms ■ - . 
■ * V refusal. to Jo the assignment 

- excessive need to, explain in person why the assignment was not 
done, or was done 1n a certain way 

f. * ■ , • 

Aaaeaamentof Tasks 

Comparing the results of the three discreet types of tasks (Usten- 
, reading, and performing) could help you Identify students' specific 
rnlng assets and deficits. 

A. A learning disabled atudent might show: 

- much better performance With one type 
of instruction thaxv another 

- verbal or demonstrated understanding 
of the work which is much greater than 
that indicated on written tests. 

B. A mildly retarded. student might show: 

- low over-all. functioning 

- mistakes in understanding directions 

- that more time was needed for ..completion of the test or task 
than other students 

- retest results much tower than immediate results 

C. An emotionally troubled student might react with: 

- one or more tests not attempted, or giving up before tims is 





called - 

- extreme hostility or resentment to the assessment situation 

- excessive need for teacher reassurance during or after the 
assessment situation 

- marked withdrawal, anxiety, or depression during or Immediately 
after the test 

D. Students with undetected hearing 'or vision problems might: 

- show wide differences In functioning on the discreet tests 
show evidence of straining to see or hear 

' - comment that it was fiard to see or. hear the material 

Psychomotor Difficulties - 

A. As much as is possible, include known physically, visually, or 
hearing handicapped students in the assessment process. This 
will give you a good idea of the student's abilities and of the • 
changes that will be necessary for him or her to succeed. For 
example, if you have a hearing impaired student in your class who 
has an interpreter assigned to him or her, let the interpreter 
sign your lecture and test questions. If not; let the student 
lip-read your lecture and questions. (This may be very frustrat- 
ing for the student, but it will give you a good idea of how im- 
portant visual cues are to this learner.) I Since these assessment 
results will not be reflected in the stud&nt's grade, the more 
accurately they reflect the student 9 s normal classroom situation, 
the more useful the results will be when you begin to develop ap- 
propriate instructional strategies. ' 

B. The effects of movement-related barriers may also show up during 
the assessment process or during initial class periods. These 
include: 

- acceleration and deceleration changes f . Ifl^*^ 

- time pressures J * S 

- long walking distances f £ 

- waiting in a standing position I # ^ ^ 



- sitting. down and/or getting up 

- moving In crowds 

• carrying things ■ * 

-reaching and handling 

C. Students with psychomotor handioaps may also evidence fears: 

- of getting lest 

- of danger to personal safety 

- of embarrassment at inept behaviors. 

The following are sample essays which Illustrate many of the points 
mentioned febove. 
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SAMPLE ESSAY ONE 
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SAHPLE ESSAY TWO 

vinatz ***** c^***, 

got* owe dr the San* 

a*JLi5!K& snv^nw6 $« vtmHiM is it bum h 




SAMPLE ESSAY THREE 









AsXty i</a ^ UtAtsyj ^ W*L4s if^^ 
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SAMPLE ESSAY FOUR 
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A person's specific learning problems may become relatively apparent 
to you using this procedure. However, some of the more serious emotional 
dysfunctions nay not be so apparent, or may develop only later. 

The Indicators of emotional problems are fluid and many-faceted. 
For this reason, Intensity and duration of the symptoms are given strong 
consideration. If an Indicator 1s manifested very strongly over a long 
period of time, the likelihood of that person developing, or having, ser- 
ious emotional problems 1s much greater than a person who manifests a less 
Intense symptom which 1s transient and which may be a perfectly normal 
response to a specific event or problem. 
With the above considerations in mind, 
the following are offered as possible 
Indicators that the person exhibiting 
them may be developing difficulties. 

1) frequent, extensive expressions, 
verbal or otherwise, of a "boxed 
1n" or "trapped" feeling. This 1s 
one of the first indicators that 

"things may go wrong" 1f the person's present life activities 
continue unchanged; 

2) marked changes in personality (frugal to extravagant, outgoing 
to sullen, etc. ); 

3) crying jags that have no rational explanation; 

4) a loss of self-confidence or self-reliance, and lowered self- 
esteem; 

5) .a constant feeling of being watched; 

6) difficulty in controlling one's thoughts; 

7) severe and prolonged depression; 

8) growing edginess, tension, and unexplainable fears; 

9) a sharp slump in academic or job performance; 
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10) Increasing withdrawal from people; 4 

11) growing excesses such as hypercleanllness, food faddism, or 
religious fanaticism; 

12) hearing voices; 

13) abrupt and unexplainable changes of plans or job; 

14) regular headaches and Insomnia; 

15) Indications of suicidal Intent, for example* talking about being 
dead, ending 1t all, or killing one's self, or giving away 
valued possessions. 

Even in combination, the appearance of these symptoms may not be 
Indicative of serious emotional disturbance. Many people, 1f not most, 
will. develop such symptoms under stress. The crucial Issue is whether or 
not the person can "turn them off" or take effective measures to alle- 
viate them. 

A very common emotional problem 1s depression. Feeling depressed 1s 
a normal and natural response to experiences of loss, failure, and bad 
luck. For some persons, depression becomes something more than just, 
normal feelings of the blues. Sometimes a serious depression can begin 
ordinarily enough with an event like the loss of a loved one or a change 
of job. But the serious depression persists and becomes worse. (Re- 
searchers are still unsure whether or not serious depression 1s an ag- 
gravated form of normal depression or whether it is something entirely 
different.) 

Depression can show itself in many ways and with different degrees 
of Intensity. The key feature in depression, however, 1s change. The 
person becomes different. Instead of seeking gratification and pleasure, 
depressed persons avoid it. Instead of taking care of themselves, de- 
pressed persons neglect themselves and their appearance. Their drive to 
survive gives way to suicidal v/ishes. Their drive to succeed and achieve 
turns into passive withdrawal. In general, the most obvious and typical 
sign of serious depression is a gloomy mood of sadness, loneliness, and 
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apathy. However, if periods of deep depression seem to alternate with 
periods of extreme elation, this too points to serious depression. 

The seriously depressed persons see themselves in a very negative 
way. They are convinced that they are alone and the situation 1s hope- 
less. They often blame themselves harshly for trivial faults and short- 
comings and exaggerate the seriousness of these shortcomings. They are 
very pessimistic about themselves, about the world, and about their fu- - 
ture. Their personal outlook 1s pervaded by portents of doom, against 
which they are helpless and Impotent , and for which the prospects of 
resolution are hopeless . 

Depressed persons also become less Interested 1n what Is going on 
around them, and no longer derive pleasure from activities they formerly 
enjoyed. Fatigue, sleep disturbances, and especially early morning In- 
somnia are quite common. Because of the extreme feelings of fatigue, 
some depressed persons may want to sleep a lot more than usual. Some 
may lose the desire to eat, and thus lose weight. Others may begin to 
overeat and thus gain weight. Persistent crying spells are also evidenced 
by some who are depressed. 

For some people, depression may take the form of agitation and 
alienated rage . It may mask itself as physical dlscomfprt, or 1t may - 
contribute to the abuse of alcohol or other chemicals. Habitual under- 
achievement may be an unrecognized form of depression. 

> • 

Depressed persons share the common feeling that they have lost some- 
thing very important, to them though often this is not the case. From a 
feeling of loss, depressed persons may progress to unrealistic convictions 
that they are losers and will always be losers , and must be worthless, 
"bad," and perhaps not worthy to be alive. Some may even try to kill 
themselves. 

So many seriously depressed people do attempt suicide that serious 
depression may be considered the only "fatal" emotional disturbance. Not 
all who are seriously depressed will attempt suicide, nor are all who 
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attempt suicide necessarily suffering from serious depression. It 1s 
estimated, though, that up to 75% of those who attempt suicide are 
seriously depressed. Other studies Indicate that 
the person hospitalized for depression at some 
time 1n his life is about 36 times more likely 
to commit suicide than the nondepressed person, 
with the greatest risk during the recovery 
process or immediately following treatment. 

What are some of the signs that a person 
may harbor suicidal tendencies? First and foremost 
1s the suicidal threat . Any threat, however blatant or subtle, must be 
taken seriously. Not everyone who threatens to commit suicide actually 
attempts it, but nearTy all who do attempt it either make an open threat 
or give significant clues to their intended action. Other clues include 
the following: 

a charge in mood or behavior . This may be obvious 1n that the 
person becomes extremely depressed, or ]ess obvious, such as 
when a very depressed person suddenly becomes serene. (Maybe 
the person resolved the situation positively. On the other 
hand, the person may have made a decision to die, and feels re- 
lieved that he or she has at last found a way to end the misery 
and quell the inner disturbance.) Insomnia or other serious 
disturbances in the sleep pattern may also be indicators of a 
serious change in mood. 

jiinng away priced possessions . Especially when accompanied by 
remarks such as "I won't be needing it any more," or similar 
statements. 

excessive use- of chemicals (alcohol* other drugs ) , Depression and 
suicide are often associated with serious alcohol abuse. 

a p re-occupation with one's health . Along with a. loss of energy and 
a diminished interest in hobbies, sports or other pursuits that 
were previously important to the person. 
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the study of etrioide beohniouee. 

Though these clues seem straightforward and obvious enough, 1n 
reality they can be easily overlooked. We do not like to think that 
anyone we know, love, or work with would kill themselves, so we tend to 
discount the seriousness of subtle hints* Thus we must be alert to the* 
messages communicated by people around us, and remember that people often 
communicate the most critical messages 1n Indirect, non-obvious ways. 

Though a person experiencing such Intense psychic pain that he or 
she considers suicide 1s 1n need of appropriate professional attention, 
a more insidious and stealthy killer can be found 1n a Urge percentage 
of our population. That killer 1s stress. Stress can cause or contribute 
significantly to problems such as ulcers, high blood pressure, and a 
lowered resistance to diseases. Stress can also Increase the dangers of 
harsh environmental chemicals, poor eating habits, or other unhealthy 
practices. 

When someone 1s under-stress, adrenalin enters the bloodstream. 

This triggers an Increase 1n blood 
pressure, heart rate, breathing, blood 
flow to the muscles and metabolism. 
Years ago, a physical response, "flight 
or fight" was usually the way to elimi- 
nate this stressful situation. Thus a - 
person's stress reactions were very 
helpful. Now, however, the sources of 
a person's stress may be less tangible, and even self Imposed: arguments, 
deadlines^ boredom, ambition, lack of exercise, pressured achieve. 
Stress is also commonly caused by changes (both pleasant and unpleasant) 
which are too frequent or too extreme for the person to cope with. Such 
changes include: personal loss due to death of a loved one, loss of 
friends due to moving away or divorce/illness and/or injury, job changes 
(losing a job, getting a new job, being transferred i* receiving a promotion), 
financial reverses, or a large accumulation of debt,' family changes (new 
child, leaving for school); or retirement. 

2 
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Signs of stress can Include physical agitation, sweaty palms, rapid 
breathing, tense muscles, a "tight stomach," and rapid speech. A person 
under extreme stress can also become anxious, lethargic, or withdrawn. 
He or she could develop psychosomatic complaints or other coping mecha- 
nisms. Frequently a person resorts to drugs, such as tranquilizers or 
alcohol. For many people, fear of losing love 1s one of the biggest 
causes of stress. This fear 1s frequently accompanied by a fear of 
failure (whether failure to please' others, failure 1n school, or failure 
at work). These fears often go together because many people feel that 1f 
they don't succeed according to the standards set by themselves or by 
those Important to them, they will lose the love of their spouseor 
parents and lose status 1n the community. 

In school settings, many students are trying to. live up to unreallstl 
expectations which originate 1n themselves or 1n those whose approval they 
seek and are thus under extreme pressure to succeed. 

Another emotionally based problem which Is. likely to appear 1n a 
health occupations setting 1s chemical abuse. A person developing or 1n 
the midst of a problem with chemicals reflects this both 1n how,. he Inter- 
acts with others and 1n how he makes excuses to- himself about what he 1s 
doing. Warning signs of a problem with alcohpl Include the following: 

1) the drinker 1s difficult to get along with when, he or she 1s 
drinking, but not when sober;. 

2) the person drinks "because he or she is depressed"; 

3) the person drtnks to "calm his or her nerves"; 

4) the individual periodically drinks till he or she 1s "dead drunk"; 

5) after sobering up, the person cannot remember part or all of the 
drinking episode he just experienced; (this is a "blackout." It 
is alcohol -induced amnesia . The person may not remember events 
he or she was participating In, or may not recall how or when he 
or she got home); 

6) the individual hides liquor 1n order to insure an uninterrupted 
supply; 
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7) tht Individual lies about both hew often and how much he or she* 

* * • 

drinks; 

8) the Individual neglects to eat when drinking; 

9) the individual neglects his or her family when drinking; 

10) the Individual 1s preoccupied with drinking; he or she thinks 
about, talks about, or plans for drinking at times when other 
matters should be considered; 

11) the individual can drink considerably more than most other people 
and remain remarkably efficient mentally and physically; 

12) the .individual drinks to "get high"; he or she gulps drinks; 

13) the individual drinks alone; the person may drink alone In a bar 
to try to fool him or herself Into believing he or she is drink- 
ing socially, but the al oneness is as much psychological as 
physical; the person often withdraws into a fantasy world of 
success, power, and prestige; 

14) the person experiences " loss of control" ; the person drinks more 
than he or she planned, or starts drinking without even thinking 
about it. He or she "may stop after work for "one drink" and end 
up staying until closing time. 

In an educational or employment situation, a person who has a chemical 
abuse problem often manifests it in his or her performance. Examples of 
this include: 

1) Excessive absenteeism-especially on Mondays, Fridays, days before - " 
and after holidays, days after payday. 

2) Sudden unexcused absences. 

3) Frequent absences for colds, flu, bronchitis, sore throats, acci- 
dents, and "family problems." 

4) Wage garnishments or other legal involvement. 

5) Fights on the job or in class (verbal or physical). 
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6) Deter 1orajt1ng personal appearance. 

7) Odor of alcohol on the breath (often 
accompanied by the smell of breath 

, fresheners, strong perfume, or 
other devices to mask It). 

8) "Drinking lunch" and prolonged lunch 
hours. 

9) Frequent disappearances during morn- 
ing and afternoon breaks with 
obvious after effects. 

10) Worse judgment than previously. 

i 

11) Increasing quantity of unacceptable or substandard work. 

12) Increasing complaints from co-workers, fellow students, or cus- 
tomers. 

13) Tardiness and early departures. 

While the above indicators point to the presence of a problem, you 
cannot automatically assume 1t is a chemical abuse problem (although one . 

half of such performance problems are rooted 1n chemical abuse). 

/ 

y 

If someone Isn't a user of Illegal, or Illegally obtained, chemicals, 
he or she could still develop problems. Legally acquired prescription 
drug$, especially tranquilizers and anti-depressants, can be the source of 
great personal and interpersonal turmoil. How could you tell if you might 
be heading for trouble in this way? You may be heading for trouble (or 
already there) 1f you: 

1) need pills to function in the morning, and more pills to sleep at 
night; 

2) shop around from doctor to doctor to get wiiat you feel you need 
for your nerves, headaches^ back pains or whatever; 

3) need more of these drugs than previously to get any relief; 

4) develop personal, family, financial, or employment "problems due 
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to your use of these drugs; 

5) are losing Interest 1n other people and narrowing your range of 
social and recreational activities; 

6) have stopped parti d pat 1n§S*eor performing hobbles, club acti- 
vities, or organization activities that you enjoy; 

7) need a dally Intake of chemicals to alleviate your psychic pain 
and overcome unpleasant feelings. 

Determining Psychomotor Problems 

The best way to determine whether or not a psychomotor dysfunction 
will cause- an Instructional or performance problem 1s to let the person 
try. During these trials, you will play a supportive role, and observe 
whether or not the student can operate comfortably and effectively, what 
areas need alteration, and what alterations might be effective. Note 
also the students' related emotional responses (fear, embarrassment, 
confidence, or whatever). A work sheet such as the following might help a 
you organize your observations more effectively. 
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i.. < 
FUNCTIONAL CAPACITIES CHECKLIST 

SEEING 



able to: perform required reading? 

able to: read blackboard? 

able to: see demonstrations? 

able to: view films? 

able to: view, pictures? 

able to: travel through building? 

able to: draw own diagrams? 

Special adjustments required: 

... .Lighting 

....Lenses \ 
....Readers 

..•.Guides j 

. . . .Oral Instruction 

....Talking book 

....Braille 

....Large typewriter 

....Heavy dark pencil 

....Special orientation to building & classes 
....Seating 

....Other adjustments: 



COMMUNICATION 

Haarincj 

In a large classroom? 

Normal range of radio or tape recorder? 

Interference from normal traffic noises and 

other, extraneous sounds? 
Functional use of hearing aid? 
Attitude toward hearing aid? 
Lip reading? 

Special adjustments required: 

....Seat 1n front of room 

... .Louder presentation by instructor 

....More careful articulation by instructor 

... 'iore board Illustrations & written materials 

....Special hearing devices 

....Use of an Interpreter 

....Other adjustments: 
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Speaking Ability 

Adequate for classroom use? 
Adequate for special courses? 
Adequate for occupational choice? 
Use of speechboard. 



Writing 

Capable of writing classroom notes? 
Resources for dictating notes. 
Knowledge of typing. 
Capable of writing on blackboard? 
Special adjustments required: 



Manual Communication 
Types Used: 

....Total Communication 
....American Sign Language (ASL) 
....Signed English 
....Fingerspelling only 
. . . .Other: 



Language 

Can the student communicate adequately in the 

classroom : 
....Through spoken language? 
....Through written notes? 
....Through manual communication? 



MANIPULATION IN CLASS 



Self-care in building? 

Handle laboratory equipment safely? 

Write using pen and pencil? 

Handle chalk in classroom? 

Eat by self-feeding? 

Carry own books? 

Turn pages? 

Handle coins? 

Steady hand movements? 

Speedy hand movements? 

Two-handed coordinated movements? 

Pick up large objects? 

Pick up small objects? 

Open doors? 

Typing Skills? 

Raise hand for instructor's attention? 
Manipulate papers? 
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MANIPULATION. AS REQUIRED BY THE PROSPECTIVE JOB SETTING 



lifting (how much, how often) 

carrying (how much, how often) 

pushing 

pulling 

climbing 

balancing 

stooping 

kneeling 

crouching 

crawling 

reaching 

handling (gross motor skills) 

fingering (fine motor skills) 

feeling 

standing 

walking 

sitting 

turning 



MOBILITY 

Travel to and from school 

Travel on level surfaces 

Special devices used 

Walking up and down steps 

Relative speed of mobility 

Steadiness and balance 

Assistance required 

Ability to sit in and rise from chair 

Ability to walk up incline 

Ability to walk on hard smooth surface 

Ability to pass through narrow aisles & doorways 

Special aids required: 

..Special elevator service 
. .Early dismissal 
. .Student helper 
. .Paid attendant 
..Close safety supervision 
..Others: 



SPECIAL HEALTH PROBLEMS 
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Description of condition: 

Special medication & health care required 

Activity limitations 

Possible curriculum limitations 

Progressive or stable 

Special adjustments needed: 
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PRESCRIBING FOR STUDENTS WITH COGNITIVE PROBLEMS 



; If the data you have gathered Indicate that certain of your students 
have difficulties that seem to be cognltlvely based, you still may be 
uncertain about how to remedy or (more likely) compensate for the problems. 

A general strategy would follow a process similar to this one: 

1) Briefly describe the problem (or note 1t 1n chart similar to the 
one provided 1n the "assessment" section of this book). 

2) Identify as much supplementary Information as you can which re- 
lates to the Identified problem. 

3) Set goals 1n conjunction with the student. Include long range 
employment goals as well as more short term training-learning 
objectives. 

4) Identify the skills to be learned. 

5) Utilize 1n-school sources of assistance (and outside agencies 
when feasible) to develop prescriptions for academic, vocational, 
and "Independent living" skill development. 

6) Outline Instructional methods to be used, the order and speed of 
presentation, and contingency plans to cope with difficulties. 

7) Note specific tasks and procedures the student can use to Improve 
his or her learning. 

8) Determine Instructional materials to be developed or modified. 
Include both instructional materials you use and Instructional 
materials the student will use. 

9) Examine the methods you use to evaluate student progress, and 
modify them as needed to insure that the student is assessed 
fairly. 

In more specific terms, I will now suggest sotoe approaches which you 
may choose to try when specific problems arise. 



Learme Slowly and Poorly 

In general, it is imperative to remember that when you are working 
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with a student who 1s a slow, Inefficient learner you cannot confuse 
traini ng with presentation "or exposure." Training consists of'sys- 
temattc, controlled procedures which are carried out so that educational 
effects can be measured arhJ recorded. "Exposure" occurs when you make 
available Information whlcmyou hope the learners will study and assimi- 
late appropriately. / 

A specific strategy for the slow, Inefficient learner co.ld consist 
of the following steps: 

1) measuring the learner's current behavior and skill level; 

2) specifying the skills to be learned; 

3) requiring active responses from the student (1n contrast to hop- 
ing he or she will soak up Information presented, assimilate it, 
and apply it correctly in appropriate circumstances); 

4) arranging small sequential steps in order to maximize opportunities 
for success; 

5) building in review points to help maintain skills learned pre- 
viously; 

6) shaping generalization and differential discrimination skills; 

7) measuring progress in a systematic and precise fashion. 

To implement such a format, you will probably 
have to utilize task analysis procedures, develop 
training materials and methods, provide feedback 
in a controlled way, and measure progress syste- 
matical ly. 

As a supplement to this section you might 
wish to read and/or review the following works: 

Bechtol, W. M. Individualizing instruction and keeping your sanity . Chicago: 
Follett Publishing Co., 1973. 

Charles, C M. Individual izing instruction . St. Louis: C. V. Mosby Co., 
1976. 
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Gropper, 6. L. Diagnosis and revision In the development of Instruc* 
tlonal materials* Enqlewood Cliffs, New Jeptey: Educational Techno- 
logy Publications, 1975. 

HagerT K. Goat analysis . BeTmomyTaTlfoTTrta: Fearon, 1972. 

Mager, R. F. Measuring Instructional Intent. Belmont, California: 
Fearon, 1973. 

Mager, R. F. Preparing Instructional objectives . Belmont, California: 
Fearon, 1962. 

Mager, R. F. and Beach, K. M. Developing vocational Instruction . Bel- 
mont, California: Fearon, 19fT 

Mager, R. F. and Pipe, P. Analyzing performance problems . Belmont, i 
California: Fearon, 1970. \ 

Rosenberg, M. B. Diagnostic teaching . Seattle: Special Child Publica- 
tions, 1968. 

In conducting a task analysis and utilizing It In your training 
procedures, 1t is very Important to be aware of the Implicit assumptions 
you are holding In regard to the current skill level of the student. For 
example, the following task analysis contains several Implicit assumptions 
about the skills possessed by the trainee. 

NURSING ASSISTANCE OCCUPATION TASK: 
MAKING AN OCCUPIED BED 

Task Component To Be Performed Implied Assumptions 



1. Wash hands. 



2. Collect necessary supplies and 
stack linen in order. 



3. Provide for patient's privacy. 



a. knows where sink facilities 
are or knows whom to ask for 
directions. 

a. knows where linen supply closet 
or cart 1s. 

b. knows whether to bring linens 
to patient room on cart or re- 
move what is needed and leave 
cart where 1s. 

c. knows the "order" 1n which to 
stack the linens for use. 

a. understands why privacy must 
be provided. 

b. understands what "provide 
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Taak Components To Be Performed 



Implied Aaeurmtiona 



4. Describe procedure to patient. 



5. Position bed 1n high, flat 
position, 1f allowed. 



6. Put side rail up. 



7. Move patient to one side of bed. 




3. Remove foundation linens. 



9. Make the foundation of the bed. 



10 Put side rail up. 

11. Move patient to clean side of bed, 



a. 



b. 



a. 



b. 



privacy" means, (put up screen* 
shut-door^ draw curtain, etc. > 

understands why 1t 1s neces- 
sary to. Inform patient of \ 
procedure. \ 
knows how to describe proceV 
dure and use proper tact/tone 
of voice. 

knows how to determine whether 
or not flat position 1s al- 
lowable, or knows who to ask. 
understands how to use bed 
raising/lowering mechanism 
and how to manipulate various 
bed positions, using buttons 
or crank. 

knows what side rails are for 
and where to locate them, 
knows how to physically mani- 
pulate and secure side rails. 

understands regulatory method 
of moving patients 1n bed. 
can use judgment regarding 
movement (depending on nature 
of Illness). 

knows how to move signal cord, 
I. V., catheter, etc. 1f neces- 
sary without entanglement or 
d1s lodgement. 

knows how to deal with situa- 
tion 1f patient refuses to be 
moved. 

understands what constitutes 
the "foundation" linens and 
how to remove them. 

understands exactly what "mak- 
ing the foundation" means and 
which linens to use to accom- 
plish this. 



a. see #6. 
a. see #7. 



a. 
b, 

a. 
b. 



a. 



a. 



ERIC 



51 



5,9 



Task Conponente To Be Performed 



Implied Assumptions 



12. Position pillow under patient. a. 



13, 



Move to the -other side of the bed, a, 
lower side rail, pull dirty linen 



through. 



14. Re-position patient. 



b. 



a. 



b. 



c. 



understands what correct posi- 
tion the pillow should be. 

understands and can use mecha- 
nism to lower side., 
can perform technique of pull- 
ing clean and dirty linen 
through without confusing the 
.two sets of linen. 

can remember original position 
1n which patient was found, 
knows what positions not to 
put patient 1n depending on 
Illness or condition, 
can tactfully deal with patient 
who wants to be put posi- 
tion he/she should not be 1n. 



.15. Place top linens" over patient 
pulling dirty top layer out 
underneath clean top linens. 

16. Miter bottom corners^ to make 
toe pleat. o 



17. Change pillow case by 
gathering clean case down 
to corners and pulling up 
over pillow. 

18. Place pillow 1n comfortable 
position, with attention to 
good body alignment. 

*> 

19. Attach signal cord. 



20. Adjust side rails. 

21. Return bed to low position. 

22. Remove soiled linen., * 



a. understands and can perform 
technique. 



a. has mastered technique of 
mlterlng corners. 

b. understands why toe pleats are 
made. 

a. understands and can perform 
technique. 



a. can judge when pillow is 1n 
proper position even 1f patient 
1s unconscious. 

bo understands what constitutes 
good body alignment. 

a. knows how and where to attach 
signal cord for easy patient 
access, 

a. see #6a. 

a. see #5b, 

a. knows what precautions to take 
for soilod linen. 
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Task Components To Be Performed 



Implied Asawwtiona 



knows where to dispose of 
soiled linen or who to ask 
for directions. 



23. Wash hands. 

Task components were drawn from: 



b. 



a. see fla. 

1 

Jo D. Oliver, D. W. Lee, and P. 
King: A Catalog of Performance 
Objectl ve$ I Crl terlon-Ref erenced 
Measures and Performance Guides 
for Nursing Assistance Occupations 
Consortium \of States. 1976. 



You may find that very frequently a slow, Inefficient learner does 
not know, or cannot do, what you assumed he or she cbuld do. Reviewing 
the entering behaviors required ( all the entering behaviors) carv make your 
job more pleasant and your efforts more effective. You cannot assume that 
the student already possesses all of the necessary entering skills unless 
that student demonstrates them 1n the required situation under the condi- 
tions 1n which training will occur. 

c 

A deficiency 1n many published compilations of task analyses 1s that 
th'iy omit any mention of which Instructional sequences and techniques 
Could be employed to teach the tasks enumerated. This omission 1s criti- 
cal, because it falls to answer many important questions. For Instance, 
will the presentation format consist of: 

a) a demonstration, followed by practice; 

b) walking the student through §ach step 
of the total task in a complete cycle 
and providing feedback along the way; 

c) demonstrating and having the student 
rehearse the first few steps until 
competency is attained, repeating the 
process with additional segments, and 
then having the student practice the 
entire sequence of steps; or 

d) using some other format. 
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Proper planning would dictate that you not only prepare sequences 
to be performed by the student, but also that you would specify what 
you will do, how you will provide feedback, and how you will measure re- 
sults This need not be voluminous, though 1f training needs of the stu- 

• * 

dent require, it might be. The following are two examples which Incorporate 
these elements: ° 

TASK ANALYSIS 

^v't'cr? The student will provide for a patient's privacy while making 
that patient's bed. 

Materials Sec Jed: provided by setting. 

Cvitcvicn: Criterion will be met when student correctly provides privacy 
for patient 100'; of the time while making his/her bed. 

Center-: 

(1) The student verbally expresses the Importance of the patient's right 
to be shielded from the view of other people while his/her bed 1s 
being made. 

(2) The student discerns which method of providing privacy 1s most fit- 
ting and employs that method. 

a. enter patient's room. 

b note if patient is in private room or shares a room with one or 
more additional persons, 

c. if patient is in private room, privacy may be provided by simply 
closing the outside door to his/her room. 

d. if the patient shares a room with other persons, privacy may be 
provided by pulling the curtains around the bed so that he/she is 
shielded from the view of the other patients. 

e when the bed-making task is completed, pull curtains back to 

original position, or leave door open when exiting from patient's 
room unless he/she asks to have it closed. 
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Pvooeea Taek Analysis: 

(1) Format: total task method. 

(2) Feedback: simple positive phrase from Instructor sudh as "ftne," 
"good," or "ok" when task is-completed correctly by the student 1n 
the classroom. 

(3) Procedure: 

a. Teacher-student discussion of patient's right to privacy. 

b. Demonstration by instructor of curtain-closing, and/or how to 
put up and position a screen. 

c. Student repeats steps of demonstration to insure proficiency. 

TASK ANALYSIS 

Objective: The student will be able to place top linens over patient, 
pulling dirty top layer out underneath clean top linens. 

Materials Needed: clean top linens; means to dispose of dirty linens. 

Criterion: criterion will be met when student correctly places clean top 
linens over patient and pulls dirty top layer from under clean 
linens 100% of the time without removing all linens simultan- 
eously or mixing up clean and dirty linens. 

Content: 

(1) The student will place clean ljnens in order over the existing linens 
which are covering the patient. 

(2) Before securing the clean top linens at the bottom of the bed, the 
dirty top linens are pulled out from the mattress which secures them. 

(3) The dirty linens are grasped with the left hand while the clean linens 
are held in place with the right hand, 

(4) The dirty linens are then slid out from under the newly placed clean 
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top linens taking care not to remove the clean llnehs at the same 
time or to completely uncover the patient. 

(5) Dispose of dirty linens and correctly arrange and tuck 1n clean top 
linens. 

Pvooess Task Analysis: 

(-1) Format: total task method. 

(2) Feedback: performance of an Incorrect technique becomes self-evident; 
positive verbal statement from Instructor when technique 1s performed 
correctly while practicing. 

(3) Procedure: 

a. Instructor shows fllmstrlp or video-tape presentation of linen- 
changing technique. 

b. Instructor demonstrates technique 1f students have questions. 

c. Instructor observes students practicing 1n the classroom, as 
they alternate posing as the patient In the bed and also as the 
assistant replacing the top linens. 

In looking at task analyses, the following questions might help judge 
their quality: 

1) Are the tasks stated behavlorally? 

2) Does the analyses provide informa- 
tion about the tools, procedures, 
materials, conditions, or other 
variables which affect job per- 
formance? 

3) Are there quantitative or 
qualitative measures to 
determine when the task 1s 
successfully completed? 

4) Is information which may affect the learning sequence provided 
(frequency with which the worker must perform the tasks, the 
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relative Importance of the task, the judged learning difficulty 
of the task, etc.)* 

5) Has the task analysis system or product been judged by workers 
In the occupation and by their supervisors? Has 1t been. evaluated 

by an advisory committee? Or has the 
11st simply been put together by one 
person without any reaction from others? 

In utilizing feedback/ you may want 
to expand your stock of positive- re- 
sponses beyond "good," or "right." The 
following 11st of phrases might provide 
you with additional options: 

That's how I'd hoped you would do 1t. 
That's real ly nice. 
Thank you very much. 
Wow! (Fantastic!, All Right!, etc.). 
I like the way you're working. 
Keep up the good work. 
That's quite an improvement. 
Good job (thinking, work, etc.). 

Congratulations, you got _ right! 

That's right! Good for you. 

I bet you are proud of the job you did on this. 

I'm very proud of the way you worked (are working) today. " 

Very good. Why don't you show the class? 

Very thorough (precise, interesting, etc.). 

You are really on top of 

That looks like it's going to be a great report, (project, model, etc.). 

I like the way is working. 

You're on the rTgEt track now. 

It looks like you put a lot of <work into this. 

That's Great. 

Much Better. 

That's an interesting way of looking at it, (point of view, approach, etc.). 
Terrific. 




Beautiful . 
Excellent work. 
Marvelous. 
Sharp. 

That's Clever. 
Very Creative. 
Nice Going. 
What neat work. 



Now you've figured it out. 

That's the right answer. 

Now you've got the hang of 1t. 

That's a good point. 

That's a very good observation. 

You've got 1t now. 

You make it look easy. 

That's coming along nicely. 
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The slow, Inefficient learner may also have problems which demand 
concentrated attention. Three critical areas are attending (concentrat- 
ing on the relevant cues and material), coding and classifying Information 
correctly 1n memory, and retrieving this Information accurately when 
needed. An additional critical area Is the student's expectations. Some- 
one who Is accustomed to failure may learn to view himself or herself as 
a failure, expected to fall, and cease trying when failure seems Imminent. 
The following suggestions can be utilized within a systematic Instruc- 
tional framework: 

1) Provide some early success experiences. to build the student's 
confidence and self-esteem. 

2) Always let the student know when he has responded correctly. . 
Immediate and frequent feedback increases motivation during the 
early stages of the le-.mlng process and reinforces correct re- 
sponses. 

3) Use recognition, praise, 9 material rewards or special arrangements 
(e.g., time off) to reinforce correct responses. 

4) Present material that offers a realistic challenge. 

5) Move from basic material to more difficult material systematically. 

6) Make minimal changes from one step to the next. 

7) Help the student generalize from one learning experience to 
another. Present the same concept in various settings and re- 
lationships. 

8) Provide enough repetitions of an experience so that the Individual 
"over-1 earns 0 " 

9) Review frequently, and space the repetitions over time. 

10) Help the individual to make associations but do not present'too 
many at once. 

11) Provide variation in materials, activities, and length of learn- 
ing experiences. 

12) Present one new concept at a time. Be sure the student has 
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grasped it before Introd ;1ng another. • 

* • > 

13) Arrange materials to help the student recognize important ' 
points. Direct his attention to- the relevant factors of a . 

'"\ learning situation. ^ % 

14) Relate concepts and skills to the environment 1n which he or 
she will use them, " 

. - *' 4 ' " ,\ * * 

For other specific deficiencies', these suggestions could help: 

Problem: fol 1 owl ny directions 

Possible 

Aide: a) Use the same words for the same directions. 

Teach the, learners the different, forms of equivalent 
directions. * . 

c) Use lists for written directions instead of paragraphs 
whenever possible. 

d) Have the student demonstrate that he/she knows what you 
want instead of relying, totally on their answer to the 
question, "do you know what lo do (or how to do this)? 




Problem: poor observation skills 



Possible 
Aids; 



a) . Point out significant details, similarities and differences 

<to the student. Build in opportunities to learn and prac- * 
tice recognition of these features. / 

b) Present samples of poor, acceptable and excellent work. 
Again, provide opportunities for the student to learn and 
practice recognition of these differences . 

c) Relate changes or variations in a procedure to specific 
conditions demanding them. 




problem: poor short-term memory 



Possible 
Aids : 



a) 



Be systematic. Don't 
skip "obvious" steps 
or judgments under the 
assumption that the stu- 
dent will also see them 
as obvious and include 
them without direction. 
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b) Break tasks Into sub-tasks If a student 1s having 
troubles. If this still doesn't help, you may still be 
assuming too much. To find out, re-analyze the sub-task.s 
into even finer portions. If students still can't achieve 
success even^wlth substantial effort, re-analyze the ways 
you are providing feedback and the methods you are employ- 
ing to present these lessons. 

c) Present one new concept or skill at a time. 

d) Relate the new step to known steps 1n a direct and straight- 
forward manner. 

e) Again, follow a systematic sequence. 

f) Demonstrate clearly and systematically. (Be sure you are 
clear and systematic.) What seems easy and even over- 
simplified to you can be very bewildering to someone who 
is just attaining a working knowledge of the area. 

g) Use concrete examples, especially those which call for the 
active participation of the student. 

h) Foster over-learning by building 1n practice and redundancy. 
(Redundancy isn't necessarily the repetition of a sequence 
1n an identical way. It can Include reworking of a se- 
quence several times in the various shades of meaning and 
context likely to be encountered fn the job environment.) 

Problem: poor long-term memory 

Possible 

Aids: a) Build in spaced practice for new learning. (Spaced prac- 
tice, such as several times over a several day period, 1s 
a more effective approach than massed practice - such as 
several hours of practice for one day only.) 

b) Build in review of skills taught earlier. 

c) Teach for transfer to new situations. Do not assume that 
such transfer will occur unaided. 
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' Is deficient In one or more learning modes (visual, auditory, 
or tactlle-Mnesthetlc). 

In this situation, the person's problem may stem from difficulty In 
perceiving or Integrating sensory Input from visual, auditor^ or tactlle- 
klnesthetlc sources, or It may stem from difficulty In expressing oneself 
verbally or In writing. / ! 

/ ■■ .. 

If your Initial assessment Indicates that 
particular learners are having difficulty In 
one or more learning modes, you will have to 
adjust their learning experiences (and your 
presentation methods) If you wish to enhance 
the chance that these students will complete 
your program successfully. In short, you 
would Individualize your Instruction by 
modifying one or more of the following 
elements: j 

1) objectives, 

2) content, 

3) activities, 

4) time constraints and/pr schedules, 

5) the number of students Involved, 

6) materials used, (by yoju and by the students), 

7) graduation requirements \ and 

8) procedures for measuring student progress and accomplishment. 

In preparing an instructional strategy, you not only want to consider 
which learning modes cause trouble for the person and which he utilizes 
more effectively, but also whether or not information coming through two 
modes simultaneously, (such as during an audio-visual presentation), Is 
helpful or causes "information overload" and subsequent frustration, 
confusion and poor performance. Many health occupations programs utilize 
audio-visuals extensively for all_ their students. Someone who has trouble 
in one or more learning/response mode may perform better when Instructed 
in only one mode, even though others learn better when the same information 
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1s presented 1n several modes. 

The key 1s to match the student's learning style with your Instruc- 
tional procedures. Several of the procedures described to assist the 
slow, Inefficient learner would also help the learner who has troubles 
1n one or more learning modes. In addltlpn to those suggestions, the 
following could also be Incorporated: 

1) Let the student know that you are Interested 1n him or her and 
are willing to help. to the extent that your knowledge allows. 

2) Express your expectations as specific standards, not general 
statements (e.g., "do a good job"). Be aware, however, that 1t 
may be extremely difficult, 1f not Impossible, for some percep- 
tually handicapped students to turn In a piece of work with no 
technical errors. 

3) If you can, utilize ten or fifteen. minutes a day to review 
points Individually with the student. This will help undo some, 
long-standing confusions. The following suggestions may prove 
helpful as you do this: 

a) Encourage the student to ask questions about the points he 
did not understand. Do not be surprised 1f these questions 
seem minor. They are Important to the student or he wouldn't 
be concerned about them. Privacy for this session can be 
important, for the student's experience may have taught him 
oVher to be wary of asking publicly 1n order to avoid the 
scorn of peers. Or he/she may rtave discovered that teachers 
are impatient with a simple question and that they answer it 
by repeating an explanation rather than developing a response 
which clarifies the issue for that student . 

b) Question the student (tactfully, but directly) to determine 
whether or not he or she missed specific pieces of informa- 
tion, or perceived them inaccurately. 

c) Because the student may grasp only a part of your general 
explanation due to his or her inability to sustain attention, 

f 
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go aver key points of the lessoto with him or her Indivi- 
dually. This will give him or her the benefit of hearing 
1t twice and asking questions. 

d) Relate concepts you are presenting to his or her own exper- 
ience or to concepts taught earlier. 

e) Provide the student with ample practice. Usually he needs 
1t to establish a particular skjlll thoroughly. 

f) Ask the student to tell you the; Important points of the les- 
son, or explain a process step-by-step. 

g) Many perceptually handicapped students report too many de- 
tails and find 1t hard to summarize or select the most Im- 
portant thought from reading material. Help the student 
practice the selection and proper grouping of major steps. 

h) Allow enough "think time" before an answer 1s expected. 

i) Review, repeat Important points frequently, and quiz the stu- 
dent 1n his mastery. Many perceptually handicapped students 
must "over learn" material in order to retain 1t over time. 

4) The student with seriously deficient skills 1n reading, spelling 
and handwriting may need a family member or volunteer to read 
some of his/her material to him/her while his/her skills are 
Improving. Talking Books for the blind might help fill this 
temporary need. The use of tape recorders and/or typewriters 
might help those with poor iiandwrlting. Correcting papers for 
spelling and poor organization helps set specific standards of 
acceptability. The student may need specialized attention in 
both areas from a tutor or "special needs" staff member. 

5) Review your exam procedures. Often the perceptually handicapped 
student reads questions slowly and inaccurately* rewrites slowly, 
spells poorly, organizes written work badly - yet may have an 
acceptable understanding of the material and command of the 
facts. It would seem only fair to have test results reflect his 
or her knowledge rather than his/her inadequate mechanical 
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skills. Oral tests and tape recorders could help here. 

6) Reward Improving and/or acceptable performance with recognition. 

7) Find a way for the student to contribute to the class, either 



8) Work with the resource teacher or the special needs teacher If 
the school employs them. They cannot be effective In Isolation. 

In addition to altering your presentation modes to fit the student's 
learning strengths and channeling the student's responses Into the modes 
of expression (verbal, written, tact1le-k1nesthet1c) which best reflect 
what he or she knows, you may also wish to utilize a method which com- 
bines visual stimulation, tact1le-k1nesthet1c Involvement and (1f the 
student vocalizes), auditory stimulation. The method can also be used to 
practice judgments concerning proper sequencing, grouping, or problem 
solving. The method 1s called the "structured overview." It allows you 
to make the abstract tangible and the theoretical concrete. 



To Implement the technique, the material to be learned must be re- 
corded on cards, one unit of Information per card. The student then 
manipulates the cards 1n a specified manner— sequences then properly, 
group them under proper headings, match elements, or other combinations. 
To Illustrate this process, a structured overview series has been pro- 
vided in Appendix A. The series can be used to help students learn the 
origins and insertion? of the body's major muscle groups, visualize the 
location of the muscles on the skeleton, and transfer this Information to 




individually or as a member of a sub- 
group. Success at something will help 
him/her feel better about school and 
about himself/herself. The bright, 
nondlsabled student teaches himself. 
The teacher leads the way and opens 
the doors. The student with deficien- 
cies In one or more learning modes 
needs the teacher to enlighten, clarify, 
organize and support. 
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correctly palpate the patient's muscles. 



Under your direction, additional series can be developed by some 
students as part of a project. Their results can be used by all or by 
those needing extra help. (This would save you much preparation time.) 
To obtain maximum benefit from the cards you might wish to color-code 
categories for ease 1n selecting one or more areas for concentrated work. 
The "muscle card" series (Appendix A) can be used by students 1n Inde- 
pendent study, or in lab sessions as part of practice 1n finding muscles 
on a live partner or as a means for students to test each other Infor- 
mally. The cards have codes on the reverse (where appropriate) so that 
a student can get Immediate feedback concerning his or her responses. 
The cards allow* the student to visualize and manipulate abstract infor- 
mation . You can probably come up with many other ways to utilize the 
"structured overview." 

As you become more familiar with the students who have trouble 
learning and/or performing visually, auditorily, or 1n a tact1le-k1nes- 
thetic format, you will uo doubt realize that many of these students 
are not very efficient in the methods they use when studying. To help 
them, you may wish to initiate a "study skills improvement program." 
The extent and structure of this program will be determined by the stu- 
dents' needs, their willingness to participate, your own time available 
to help, and the availability of specialized services 1n your school. A 
study skills program could include any or all of the following elements: 
a) Reading improvement (not only the 

basics of reading, but reading for 

concepts, key facts, and key methods, 

and " critical reading" - reading to 

determine implicit and explicit as- 
sumptions, errors in logic, errors 

in fact or method, and unjustified 

conclusions and/or extrapolations). 

t* ... 

t b) Vocabulary enrichment, 
c) Note taking. 
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d) Use of resources. 

e) Memory Improvement. 

f) Logical thinking. 

g) Test taking techniques. 

h) Study habits and skills. 




Research has shown that efficient learning 1s a function of the 
skills with which a person 

, a) attends to relevant cues, Information, processes; 

b) "elaborates" on this attention by using appropriate study aids 
and practice; 

c) codes and classifies the material being learned (as an aid to 
memory); and 

d) retrieves this Information accurately from memory 1n appropriate 
situations. 

Effective study can Include the systematic use of one or more of the 
fol i owing tool si 

1) margin notes (for texts or workbooks)* 

2) underlining; 

3) highlighting; 

4) color-coding (e.g., underlines or highlights systematically In 
different colors, take notes 1n different colors, and so on); 

5) outline material, (and outline the outline 1n a detailed way, 
then outline that outline 1n a few words), this allows a student 
to organize material very well and, 1f the latter two outlines 
are memorized and the original outline or narrative 1s re-read, 
the learner should retain a surprisingly large amount of Infor- 
mation ranging from concepts to minute details; 

6) file cards; 

7) constructing mind pictures and "reading" from them as needed; 
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8) noting key words (list, underline, highlight); 

9) constructing associations (verbal, plctoral, or physical): for 
Instance, key steps In a five-step process might be associated 
with each of five fingernails of one hand, and as the steps are 
repeated the learner would press the appropriate fingernail with 
the other hand; this provides a visual cue, tact1le-k1nesthet1c 
cue, and 1f the steps are repeated aloud or at least "aloud In- 
side one's head" an auditory cue; 

10) developing rhythmic phrases (homemade poems, songs, or rhymes 
consisting of. important information); 

11) developing acronyms (e.g., "JOE MAC" 1s a way of remembering the 
.behavioral symptoms of organic brain syndrome; judgment, orien- 
tation,, emotional responses, memory, attention span, and cogni- 
tive functions); 

12) eliminating distractions (music, loud noise, scenic views, other 
people's presence, or whatever Is distracting). If a text be- 
comes distracting because of print showing through, Insert a 
black paper under the page being read. If the page opposite to 
what 1s being read Is a source of districting, cover it with a 
blank paper; 

13) studying in groups 1n ->rder to vocalize issues and answers; 

14) recording information and listening to 1t; 

15) reciting aloud; 

16) maintaining a higher attention level by using soft background 
sound; 

17) using diagrams; 

18) repeating information, processes, and so on; ■ 

19) moving one's body while concentrating on relevant material (1n 
addition to helping maintain one's concentration, body movement- 
tapping a foot or finger-provi.des a tact1le/k1nesthet1c associa- 
tion with the information under consideration); 
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20) doodling while studying (this can help In a way similar to "19" 
above); 

» * 

21) "look-hear-wrlte" when learning new terms; 

22) manipulating tools and objects appropriately, and repeating the 
sequences until they are automatic. 

Every student should not be expected to use all of these' methods. 
For one thing, some are mutually contradictory. For another, the study 
methods, like your presentation methods, are most effective when tailored 
to the skills, interests, and needs of the Individual student. 

If you choose to Initiate an Informal study skills program, the 
following suggested lesson plans may help you to structure your efforts. 

# 

LESSON PLAN #1: TEACHING IMPROVED NOTE-TAKING SKILLS TO OPERATING ROOM 

ASSISTANT STUDENTS WHO ARE VISUAL LEARNERS. 

Student Objectives 

1. The student will be introduced to note-taking techniques which might 
be used during class. 

2. The student will use the techniques during mock lectures with conse- 
quent feedback from the teacher . 

Preparatory Activities 

Instructor Preparation: 

1 . Suggested reading: 

Downes, M. G., Efficient Study Skills . Cambridge, Mass.; Educators 
Publishing Service, Vol. 1, 1969. 

2. Prepare: 

a) copies of the note-taking skills to be discussed, 

b) short (5-7 min.) mini-lectures on topics which could be used during 
student practice sessions. 

Student Preparation: None 
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Group Aotivitiea ~ 

1. Discuss the value to the student of picturing verbal material 1n Ms/ 
her mind and transferring the picture" to his/her notebook. 

2. Discuss the following note-taking techniques after handing copies to 
the student. ? 

a) simple 1s better; listen or watch more than you write; 

b) discuss contents of the lecture with fellow students; practice 
quizzing each other on OR techniques, fluid names and doses, how 
to operate suction, etc.; 

c) look up and learn new words and medical terms as they cone up; 
put them on cards and memorize them when you are doing the dishes, 
etc.; 

d) try to get the teacher's meaning by seeing his/her organization. 
Then try taking notes 1n outline form. This method 1s short 
and concise. (With some teachers, this will not be possible.) 

e) don't write down exact words unless 1t 1s a term or technique^ 
you are to remember; < 

f) keep each subject in a separate notebook (try not to have five 
blue notebooks - you will inevitably end up with the wrong note- 
book in class); 

g) try to visualize or make "mind pictures" of what is being said. 
Don't hesitate to include quick sketches 1n your notes. 

h) when studying from notes: 

(1) Underline or highlight with felt marking pens. This will 
help you later when you study for exams. 

(2) Make file cards or visual pictures from important highlights 
in your notes. For example, make cue cards for yourself 

"when you are learning various instruments or body structure. 

. Give a mini-lecture to the students. Show how the listed techniques 
should be used and illustrate using visual means:- blackboard, 
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overhead projector, etc. 

4. filve a number of mini -lectures (time permitting) and allow the stu- 
dents to take notes. Go over their notes Individually and discuss 
any further recommendations. 

\ 

V 

9 

\ 

LESSON PLAN #2: TEACHING AN 'AUDITORY LEARNER IN THE OCCUPATIONAL THERAPY 
' ASSISTANT PROGRAM TO IMPROVE HIS/HER STUDY SKILLS. 

Student Objectives 

1. the student will develop an awareness of his or her learning deficit 
area and will learn a variety of methods to Improve his/her study 
habits and skills. 

2. The student will practice the skills learned through regular class 
assignments and teacher feedback. 

Preparatory Activities - , 

Instructor Preparation: v 

1. Suggested reading - lesson plan, material taken from: 

Hayes, M. L. , The Tuned-in. Turned-on J Book About Learning Problems . 
San rtafael , California; Academic Therapy Publications, 1974. 

Downes, M. G„, Efficient Study Skills . .Cambridge, Mass.; Educators 
Publishing.. Service, Vol. 1, 1961. 

2. Qetermination of the learning modes (auditory, visual) which give the 

, . student; the most problems. This can be done by filling out checklists 
"or scales (examples given in above reading) used 1n ascertaining spe- 
cific problem areas. 

3. Duplicate copies of the study method* which will be discussed. 
Student Preparation: None 

Individual or Group Activities 

1. Discuss the results of the checklist or scales filled out by the 
teacher and/or student and why the student seems to be an auditory 
learner. 
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Discuss the following methods of study which might be employed by an 
auditory learner: 

concentrate on verbal information and lectures; 

t 

study out loud as much and as often as possible; use repetition; 
use a tape recorder when studying; 
repeat words Inside your head as you read or study; 

» s 

* 

talk to yourself out loud about specific assignments; 

study with fellow students and quiz each other out loud ; 

develop acronyms for material which must be memorized; 

make up cheers, poems or songs which can be repeated to yourself; 

Choose a typical class assignment and review the suggested study 
methods. 

ASSIGNMENT: l*ARN TO IDENTIFY THE BONES IN THE HUMAN HAND, 

a) concentrate on the lecture given 1n conjunction with this lesson 
and the main points brought out by the teacher; 

b) learn the names of the bones by repeating them out loud; repeat 
as often as is necessary; j 

c) record the lecture about the human^and, or 11st what you must 
learn on tape and play it back often; 

d) repeat the names of the bones Inside of your head as you study the 
charts in the text; 

e) talk to yourself out loud about the points you will be expected 
to remember; 

f) choose a classmate you are comfortable with and suggest a study 
session; quiz each other out loud; 

g) in order to remember the specific bone names, develop acronyms 
(words formed from the initial letters of each bone's name); 

h) make up a cheer, poem or sorig to assist you 1n remembering the 
hand bones. 
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Follou-up Aotivitiea 

Have thq student study the next class assignment using several of the 
methods discussed* Have him explain how he used the various methods and 
his/her feelings about their effectiveness when compared with previous 
study methods. Provide feedback on the accuracy and thoroughness with 
which the student' utilized the study methods. • Adjust these procedures as 
indicated. Remind the students that study methods must be Implemented 
consistently and practiced frequently 1n order to be most useful. 

■ | * 

LESSON PLAN #3: TEACHING A VISUAL LEARNER TO IMPROVE HIS/HER TEST-TAKING 

SKILLS. - 

Student Objectives '" * 

1. The student will be Introduced to techniques designed to Improve his/ 
her ability to take tests. 

o 

2. The student will practice the techniques 1n class .and discuss the 
^results. 

Preparatory Activities 

Instructor Preparation: 

1. Suggested reading: 

Hayes, M. L. , The Tuned-in, Turned-on Book About Learning Problems. 
San Rafael, California,; Academic Therapy Publications, 1974. 

2. Prepare: 

a) copies of sample tests which the students might practice taking, 

b) copies of test-taking techniques to be discussed. 
Student Preparation: None 

Class Activities 

1. Discuss the characteristics of a visual learner and the manner in which 
the use of "mind pictures" can improve both test-taking and study skill-s. 

2. Discuss the following test-taking tips: 
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a) read through the entire test before beginning; 

b) Indicate what questions you are answering and leave space after 
each answer for additional Information you might want to add '* 
later; 

c) answer the questions asked ; 

* i 

d) write a quick outline of the proposed answer 1n order to Improve 
the response; 

e) start your answer with the word1ng*of the question (or restating 
1t asyou understand it) 1n order to clarify what 1s asked; » 

f) visualize answers. Try to use the mind pictures formed during 
study sessions: lists, pictures, outlines, mental reviews. Make 
margin notes of Important points you recall which apply to answers 
you finished earlier. Do not backtrack until you finish the test, 
or until time Is short. 

g) go back and check the entire test for missed questions. 

3. Have the students fill out short simple^ test samples using the tech- 
niques discussed. When they have finished, go over the results for 
correctness and completeness. Suggest adjustments 1h their methods 
as indicated. 

Follow-lfp Activity ' 

Have student self-monitor any improvement in test scores after he or she 
uses the techniques d.scussed» 

Be sure to stress that, when using study aids, the learner must practice 
these methods. They are more effective when used frequently and systema- 
tically, not rarely and haphazardly. 

Many students may also possess "poor judgment," even though their cogni- 
tive functions may not manifest identifiable weaknesses. A significant' 
contributor to this problem, in addition to those touched on above, might 
be the lack of a good problem solving strategy. 




A workable strategy to solve prob- 
lems 1s contained 1n Bradford, Lei and 
P., Dorothy Stock, and Hurry Horwltz. 
"How to diagnose group problems , N 1n 
Group Development . National Training 
Laboratories, 1201 Sixteenth St. N.W., 
Washington, D.C., 1961. As these 
authors -see 1t, the stages of problem 
/ solving Include the following: 

1. Definition > 

v A frobXejruls-a dlfflcjil^^^mresc^ejjssue that keeps us from do1 ng^ 
•' what we want or need to do. Too often we treat symptoms Instead of 

diseases, describe the situation but never define the problem; The 
. nature of the underlying problem must be clear to everyone involved. 
'This first step therefore Is to get the relevant facts. 

. to whom ie it a problem? 
1 . what euggeQte that there ie a problem? 

. what kind of problem ie it (understanding, XLttiAtfde* x?ompetence)? 

» how w$ll does everyone involved understand the problei 

. what does the problem seem , to demand from us? 

t 

2. < Involvement * 

Everyone Involved must feel the Importance of his or her participation 
1n its solution. K we don't fdel some stake 1n the outcome».our In- 
vestment 1n the solution 1s limited. 

. how willing are we to face the problem and accept the consequences? 

• how emotionally ready arfe we to work on the problem? 

. how well represented are those with special competence -in areas re- 
lated to the problem? - 

. how well represented are tHose who will be affected by suggested 
solutions? * 




/ 



3. Clarification 

Keep the basic problem in focus. Peripheral Issues should be con- 
sidered without losing sight of the mam issue. The main issue may 
even change, but we must recognize that such changes occur and accept 
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* tbem by consensus. 

. what ia the central iaaue? 
. what ia at atake? 
• . where ia the real difficulty? 

4. Review 
Progress 1n resolving a difficulty 
should be renewed periodically. 
Often we get so Involved 1n details 
that we lose sight of the whole. 

This step 1s thus applicable to any of the other steps and at any 
point 1n the problem solving process. 

»~how much agreemen t ia "there 'on the^ nature of the problem? 
. haa everyone felt free to apeak hia mind? 

. have we identified the diaeaae or juat described the aymptoma? 

5. Solution 

Once'the problem has been Identified and clarified to the satisfaction 

of everyone , the suggestion of possible solutions 1s 1n order - but 

not until then. Jumping the gun can be disastrous. By the same token, 

the more freedom given 1n proposing alternatives the better will be 

the final solution. Premature criticism of suggestions tends to stop 

the flow of creative ideas . 

. what do we want to make happen?' 

. how many poaeible alternatives ai Mere? 

. how night several suggestions be combined? 

6. Experimentation 

Proposed solutions rcust be pretested to assess their workability and 
narrow the -choice. Since some solutions cannot be pre-tested 
thoroughly, it may be necessary to act without certainty. 

. do we havz the necessary time and resources? 
. what help can be expected from whom? 
. what has been the experience of othem ' 
. what needs to be modified and how? 
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7. Planning 

Implementing a solution requires careful planning 1n terms of specific 
personal responsibilities. No one can follow through on a plan when 
he/she does not know what 1s expected of him/her. Planning for action 
includes planning for evaluation of the results. 

. what ia to be done? 

. who ia to do it? 

. when ia it to happen? 

. how ia it to be evaluated? 

o what are the probable next atepe? 

8. Action 

No problem 1s solved unless someone does something. The planned solu- 
tion must be carried through by the persons' designated. This Includes 
paying careful attention to th^ col lection of data on the results. 

. what actually ia to happen? 
. who ia involved and how? 

, how ia the aituation expected to be changed? 

9. Evaluation 

A reylew of the action taken may point out that the original problem 
was solved, or at least help avoid repetition of the same mistakes. 
More typically the action taken uncovers new problems, and the process 
begins again. 

• what evidence is there of permanent improvement? 

. how adequate have our problem- solving procedures been? 

• do the problems recur? 

. are we learning from experience? 

. what new problems have we identified? 

You may now be thinking, "it's all well and good to talk about a 
problem solving strategy and the steps involved, but how do you make it 
real to a student whose judgment is frequently questionable or even poor?" 
This is not easy. It requires planning and effort on your part, and es- 
pecially the modeling of good problem solving strategies. A key element 
in learning to systematically solve problems is practice . The practice 
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must be structured and coupled with extensive and supportive feedback. 
The following 1s a suggested lesson plan which you could build upon 1n 
order to teach "judgment" skills. 

LESSON PLAN #4: TRAINING IN PROBLEM-SOLVING SKILLS. 

S tudent Objectives - — — - — ~~ 

1. The student will be introduced to systematic problem-solving tech- 
niques. 

2. The student will practice those techniques. 

Preparatory Activities 

Instructor Preparation: 

1. Suggested reading: * 

Mager, R. F., & Pipe, P., Analyzing Performance Problems . Belmont, 
California: Fearon Publishers, 1970. ~~ ~~ 

Carkhuff, R. , The Art of Problem Solving . Amherst,. Mass: Human 
Resources Development Press, 1973* - 

Bradford, L. P., Stock, D. & Horwltz, M. , How to diagnose group 
problems. In: Group Development , Washington, D.C.: National, 
Training Laboratories, 1961. 

2. Prepare: 

Video-taped or audio-taped situations to be used during class which 
depict situations that would require prompt, effective decision- 
making. These situations might be filed: a) with no solutions given 
to solve the problem; or b) with one suggested solution to the problem. 
Student Preparation: None 



Class Activities 

,1. Explain the purpose of the lesson: 
learning practical methods to solve 
problems. 

2. Present and discuss a systematic 
method of confronting and solving 
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problems wh1?ch might arise on the job. Example: , 

a) Get a statement of the felt problem. 

b) Collect data about the problem-specific Illustrations of when, 
where, how, and to whom 1t happens. 

c) Restate the problem- define 1t. 

d) Generate alternative solu^pns_^^least-threer7 

epTh^b^e^rTal tentative and try 1t. If time 1s available, study 

the alternatives before trying one. 

(Taken from: W.R. Daniels, Time Management Tactics for the Reality 

Manager . Process for Planned Change, Sacramento, 
California, 1977.) 

'3. Illustrate this systematic method using examples from other fields , 
such as airplane pilot trainees developing "engine trouble" 1n a 
simulator, or a driver education student viewing films of incidents 
on the road which would require Immediate problem-solving responses 
as part of a simulation. 

4. Present the video-taped situations (examples given below) to Indivi- 
dual ^students or teams and have them use the problem-solving methods 
discussed. * 

5. Allow ample time for discussion pf alternative solutions. 

6. Discussion of the individual situations may be opened up to the class 
after the individual or team attempts to solve the problem. 

Suggested examples for use on videotape or audio-tape: 

I. A pharmacy technician working in a drugstore receives a barely 
audible telephone call. The caller was in the drugstore a short 
time before to get a proscription filled. He now states he has 
taken some of the medication and is feeling extremely ill. (STOP) 

II. A nursing assistant walks into a patient's rpom to assist her with 
her bath. She notices irrmediately that the patient is lying at an 
unusual angle in bed and appears to be unconscious. (STOP) 

III. An occupational therapist working in a psychiatric ward walks into 
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tht craft room to begin an afternoon class. Sitting on tht floor 
1n tht corner 1a a patient Mho 1s holding a piece of broken 
Jbottle against Ms throat. When he sees ner he begins yelling 
and threatening to commit, sulci de.> (STOP) 

FollcM-Utf Activity* 

Homework assignments requirin g students to develop new situations and the 
steps they would fdllow In solving the problem or problems Involved. 
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PRESCRIBING FOR STUDENTS WITH AFFECTIVE PROBLEMS 

If you standi cations that one of your students Is developing 
emotional problems, what can you do? A sensible approach would include - 
the following: 

a) observation 

b) listening 
i c) conferring 

d) referral, 1f necessary 

In noting the student's behavior, ask yourself whether or not what 
you see, a) will be very detrimental to the person (and others) 1f ^t 
continues, and b) 1s a significant departure from the person's previous 
behavior. 

• ., c \ 

If the student's academic performance 1s deteriorating, you may 
set up a conference to explore the situation with the student. During 
the Interaction, pay attention to what the person says, the feeling tones 
present, and what Isn't being expressed that you would expect under these 
circumstances.. Don't do all the talking. Give the person a chance. 
Talking about one's difficulties 1s never easy and you don't want to as- 
sume that the student will make an organized and coherent presentation. 
More likely, the tudent will be fearful, anxious, possibly a bit resent- 
ful about being "called on the carpet" yet wanting to correct the troubles. 
(Your position of authority Itself may generate some of these feelings.) 

If after discussing the situation, you are unsure about a course of 
action, don't be too afraid, or too proud, to ask the opinions of your 
fellow teachers, counselors, staff psychologists, or whomever you respect. 
Remember to protect student confidences when seeking other's views. Ask- 
ing co-workers for advice or suggestions will be much less productive If 
you haven't observed the details of the student's situation nor taken the 
time to listen to the student. You may feel that asking for help "goes 
against the grain" because you have been teaching a long time, and have 
handled many difficult situations. But asking for another opinion Isn't 
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demeaning, nor does 1t mean ypu can no longer handle your own students. 
(Many doctors ask each other for advice quite regularly.) Then too, It 
can be a boost to your esteem when you help a student over the rough 
spots, especially 1f the student Initiates the request for help. But 

6 

before trying to do so* 1f you do, ask yourself whether you are helping 
this person or trying to be a Savior. Though possible solutions may 
seem obvious, you could unwittingly uncover problems that are more complex 
and difficult than they appeir. Responding to a troubled student 1n a 
warm, accepting, empath 1c manner'Ns practically always beneficial, but 
trying to become an "amateur analyst" can lead to a surprising amount of 
emotional turmoil for both parties. Then too, you don't have to feel 
guilty about not being someone's "savior" and don't feel bad about get- 
ting' help 1f you feel a person's problems are too serious to wait (as 
in the case of someone who gives Indications of suicidal Intent ). 

If 1t becomes apparent that the troubled student needs assistance 
which Is beyond your professional role and training, you might ask the 
student whether he or she has considered getting help from any other 
agency. (You shouldn't refer people to outside agencies without their 
knowledge and consent.) Two caut'lons are 1n order here. First, if you 
irrrnediately suggest other sources of heTp without fully listening to the 
student, you may convey the impression that you really aren't, interested 
in the student, and are just trying to get rid of him. Second, you must 
be alert to overextending yourself, or implying that you are capable of 
determining the nature and scope of the 
student's problem Cif this is not your 
area of expertise) „ Neither a hasty brush- 
off nor a sentimental over- involvement is 
betieficial „ > Empathic listening and concern, 
coupled with a low key presentation of 
alternatives from which the student could 
choose, are most always beneficial. Not 

infrequently, a good listener is all a person needs to regain the will to 
carry on and a renewed sense of self-esteem. c 
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Good Listening 

But what does good listening consist of? Aren't we all good 
listeners? Not necessarily. The person who truly listens will nearly 
always manifest empathlc understanding. When you have empathlc under- 
standing you are able to do two things: 

a) perceive the other person's viewpoints, feelings and general 
Situation as he or she perceives them (empathlc perception), 
and 

b) communicate that perception to the other person (empathlc ex- 
pression). To do this well usually requires that you: 

1. CONCENTRATE ON THE OTHER PERSON'S EXPRESSIONS, BOTH VERBAL 
AND NON-VERBAL. You are no doubt aware of the classic non- 
verbal signs of boredomand disinterest, but students often 
express these and other feelings (anxiety, fear, and anger) 
1n subtle ways. Take a few minutes to examine how you can 
determine non-verbal ly that a person 1s angry sad ^..an- 
xious afraid disinterested . Now ask yourself how you 
act, non-verbally, when you are angry, anxious, afraid, 
bored, or displeased.' Does your emotional State show. 1n your 
tone of voice? Your volume of speech? ? Your pace of speak- 
ing? Your facial expression - flickers, twitches, eye mover 
ments? Your posture? Your eye contact patterns? Your touch- 
ing patterns (self or others)? Your gestures? Your spatial 
distance? Whether or not you are aware of it, your emotions 

u ' are being expressed in the non-verbal as well as the verbal 

medium, Empathlc communication requires that you be alert 
not only to the non-verbal messages of the other person but 
also to your own non-verbal statements, to see how consistent 
they are with other aspects of your communication. 

2. ATTEMPT TO REFLECT THE OTHER PERSON'S COMMUNICATION DURING 
INITIAL INTERACTIONS. By restating the other person's re- 
sponses, you can. test the accuracy of your perceptions and 
lay the groundwork for mutual trust and understanding. 
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STATE YOUR RESPONSES IN LANGUAGE THAT IS UNDERSTANDABLE BY 
THE OTHER PERSON. By letting the person know you ere aware 
of his or her* frame of reference, you provide that 1nd1v1- 
dual with an experience of being understood. Feeling under* 
stood 1s an Important foundation for developing rapport. 
When responding 1n understandable language, avoid using 
slang which you normally do not use. If you are not 
thoroughly familiar with 1t you are likely to appear silly 
or condescending. 

COMMUNICATE RESPONSES IN A FEELING TONE SIMILAR TO THAT OF 
THE OTHER, BUT EXPRESS YOUR AWARENESS OF THE OTHER PERSON'S 
FEELINGS IN ANY CASE. By doing this, you make .the other 
person aware that he or she 1s being "heard" at a feeling 
level. When appropriate, you may even express a wider range 
of feelings than the other person, and express them more In- 
tensely. In this manner, you can help the .other person to 
experience and express feelings that may have been out of 
awareness or denied* . + 

BE RESPONSIVE. Responsiveness provides, a model for an active 
approach to problems and .Increases accuracy 1n communication. 
The more frequently you respond, the less likely you will 
fail to perceive the other person's viewpoint. This doesn't 
imply that you should talk \ lot. If you do most of the 
talking (over half) you probably will -have little positive' 
influence. Silence or relative inactivity can be quite ef- 
fective when used appropriately. 

CONCENTRATE ALSO ON WHAT IS NOT BEING 'EXPRESSED. This is not 
as easy as it sounds. Does the person avoid expressing his 
•or her own feelings? Does the person direct t£e conversation 
away from his or her part in the situation being discussed? 
Does the person seldom 1f ever seem to notice the feelings 
of others, or the effect of his or her. act ions on them? 
These are but a few examples of the many possible areas which 
might remain unexpressed by a person seeking your help. 
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Paying attention to what might be unexpressed Is Important. 
The deepest level of empathy Involves filling In what 1s 
missing rather than simply dealing with what Is present. 

7. USE THE OTHER PERSON'S BEHAVIOR AS A MEASURE OF THE EFFECTIVE- 
NESS OF YOUR OWN RESPONSES. If a good conmunl cation base Is 
created before you move to deeper empathlc responses, the 
other person will very often shift to deeper levels also. . 




Talking With A Depressed Person 

If the person you are Interacting with appears to be depressed, the 
following additional points should be kept 1n mind: 

1) Getting the person to talk may not be easy. People experiencing 

Intense depression are often non- 
communicative. 



Z) While communicating, 

a. Do not offer forthright statements 

of reassurance. They generally do 

not help, and are sometimes Inter- 
im. 

preted as evidence of your Insensi- 
tlvlty or tactlessness. 
Do not exhort the person to "snap out of it" or "pull your- 
self together." Such phrases are Ineffective at best, and 
at worst are Interpreted as callousness on your part. 
Do not ask probing questions concerning the causes and oc- 
casions of the person's feelings. Such questions will 
probably evoke superficial replies and may convey the Impres- 
sion that you lack understanding. 

Do not make Interpretations like "You're depressed because 
you've lost your car," or similar observations. Such Inter- 
pretations are offensive, even though they may be accurate, 
and will evoke hostility. 

Show that you recognize and understand how sad iWor she 1s, 
how hurt, how dejected, how forlorn. Estimate the kind and 



b. 



c. 



d. 



e. 
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quantity of hi* feelings and describe it to him. Do so with 
a rising Inflection so that 1f he or she chooses to Inter- 
pret your assertion as a question he ori she will be free to 
answer. The closer you come to the correct description of . 
the person's feelings, the more you will strengthen his or 
her belief that you understand, and are not judging, punlsh- 
^ 1ng or being Intellectually deprlcatlng. 

f. If the .person begins to communicate, you can use your pos- 
ture, facial expression, and. caring comments to evoke a 
fuller emotional expressjoXand release of feelings. Avoid 
reinforcing Inappropriate beHtffs regarding the source of 
his or her feelings by, prefacing comments with words like 
"you feel" or "you think" or "you gathered." 

g. Almost Invariably, a loss of some kind 1s Involved which 
affects the way the person sees himself or herself. We all 
have a need to confirm how good we are or how Impressive we 
are or how rich we are or how powerful we are. A threat to . 
any of these, unmatched by the' ability, to avoid the digger, 
prevent the loss, or restore the loss produces feelings of 
depression 0 

Psychological First Aid For A •Suicidal Person ! 

When discussing a troubling situation with someone you may suddenly 
be confronted with the realization that the person may have suicidal In- 
clinations. Though such a situation is far from routine, 1t 1s by no means 
unheard of. If you find yourself 1n the position of administering "psy- 
chological first aid" to someone who might be considering self-destruction, 
the following points shduld be kept in mind: 

1) LISTEN WITH EMPATHY. A person experiencing emotional crisis needs 
someone to really hear what he or she is saying. 

2) Evaluate the seriousness of o the suicidal indicators. If the per- 
son describes specific self destructive plans, the situation ,1s 
more acute than if the person expresses vague indefinite inten-' 
tions. . 



3) 



4) 
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6) 
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If someone who has been depressed 
(In a lethargic* sluggish way) 
suddenly becomes agitated and 
restless, he or she may be M 
likely to act out a self-' 
destructive Impulse. 

Do not dismiss or devalue 
what the person says. Some- 
times a person may express his 
difficulty In a low key, but harbor - , z ' • 

very distressed feelings beneath the apparent 
calm. Take alj[ suicidal talk seriously. 

Don't be afraid to ask openly whether or not the Individual Is 
thinking about suicide. Harm Is rarely done by Inquiring 
directly (and empathetlcally) about such thoughts. The Indivi- 
dual may even be glad to talk about It.* 

Keep In mind that. a person may feel Initial relief after talking 
about his or her self destructive Inclinations, but may still 
require professional follow-up. / 

Do something specific and tangible. Give the person something ' 
definite to hang on to, such as arranging to see him later at/a 
specific time and place, or subsequently contacting a source of 
additional help. The distressed person may feel extremely frus- 
trated and, hopeless if it appears that the Interaction with you 
accomplished nothing. 

Do not avoid askjng for assistance and consultation. Convey an 
attitude of firmness and composure so that the person will be 
able to lean on your strengths and feel that something realistic 
and appropriate is being done to help. 
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Do not leave the individual isolated or unobserved for any tjreat 
length of time if he or she is acutely distressed. 



/ 
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Coping With Stress 

Stress Is an ever present component of many .health occupations. 
Whether as a student or an instructor, you will frequently face stress- 
ful situations or be 1n a position to help others face them. 

P 

The following suggestions can be equally effective for you or for 
others with, whom you are working: 

1) No matter how great your problems are, remind yourself (or have 
someone else remind you) that you have experienced hard times 
before and handled them. If you are optimistic you will be bet- 
ter able to cope with stress-Inducing situations. 

2) Keep a detached view of any problem situation. You don't have , 
to put your self-worth, masculinity or femininity on the line 
when taking an exam or meeting deadlines. 

3) ' If you can, rehearse how you wilj act in ^Ituations which you 

expect to be stressful. 

4) Before entering any stressful situation/ obtain as much informa- 
tion about it as you can, and try to acquire or improve skills 
which can help you 'in that situation. Fear of the unknown it- 
self is frequently a great stress-inducer. 

On a day-to-day basis, you may not face stress-filled crises, but 
still find yourself manifesting the signs of stress. If so, you may want 
to examine yqur daily routines and adjust them in orfe or more of the fol- 
1 owi ng ways : : . * 

a. Plan some idleness ever> day. It is especially fruitful to build- 
it in after a hectic portion of your schedule as your reward for 
completing it. Don't feel gui-lty about "wasting time." Rejuve- 
nating yourself isn't a waste of time. 

b. Listen to others without inter- 
rupting or hurrying their speech. 
(Be^alert.. You may be doing this 
automatically.) 
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c* Read something which demands concentration but isn't job related. 

d. Learn to enjoy the taste of food. (Eating at a leisurely pace 
helps.) 

e. ^Establish a place in your home which you can use to be alone and 

experience solitude. Don't allow others to make you feel guilty 
or "odd" for desiring to be alone periodically. Even very short 
periods of solitude can be beneficial. 

f. Avoid associating with overbearing, hypercompetiti ve people any 
more than necessary. They tend to confuse perfectionism with 
the pursuit of excellence, and their confusion can result in 
chronic dissatisfaction with their own work and the efforts and 
accomplishments of others. Such an outlook can lead to a spiral-: 
ling cycle of effort-dissatisfaction-increased effort which is 
accompanied by greater and greater levels of stress. Frequently 
this cycle is broken only by phenomena such as heart attacks, 
"nervous breakdowns," ulcer attacks, or accidents. 

,-g. Plan and experience leisurely, less-structured vacations. Throw 
away your hour-by-hour timetable and the two-page itinerary. If 
you have to rush, it's too much like work. 

h. Live by the calendar, not the stop-watch. 

i. Concentrate on enricfting yourself with new psychological, cul- 
tural; and aesthetic experiences. This includes associating 
with people other than those who work where you do and hold 
highly similar values and priorities 

j. Concentrate on one task at a tine. You may have several "irons 
in the fire" but devote specified periods of time to each alone 
rather than hopping randomly from one to the other. 
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Not every cause of stress must be tolerated or compensated for. Fre- 
quently, a student (or staff person) becomes very tense due to stressful 
incidents which could be ameliorated, if only the person involved would 
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assert his or her legitimate perogatives. "Asserti veness" 1s described 
as standing up for your own rights 1n direct, honest, and appropriate 
ways while maintaining proper respect for the rights of others. Assertive 
ness is ho t the equivalent of aggression . Aggression Includes the viola- 
tion of the rights artd Integrity of othsrs to achieve your own goals. 
NQn-assertive behavior occurs when you allow your rights to be violated 
(or violate your own rights) by falling to express your feelings and 
opinions honestly yet tactfully. Assertive people do not always achieve 
their goals or fulfill all their desires. Assertion requires skill In 
expressing your needs but includes the skill of recognizing when not to 
exercise your rights. In some instructional settings you may encounter 
students who subject themselves to a great deal of unnecessary stress by 
failing to act assertively. If you choose to teach some asserti veness 
skills, you would want to cover at least four basic elements: 

1) Learning the difference between asserti veness, non-asserti veness, 
and aggression. 

J 

2) Identifying and accepting the 
legitimacy of both personal 
needs and the, rights of others. 

3) Reducing obstacles to assertive 
action (e.g., irrational think- 
ing, guilt, anger, anxiety). 

4) Developing assertion skills 
through practice. 

If you wish to initiate instruction on assertion skills, the following 
lesson plan could serve as a guide: 

LESSON PLAN *5: ASSERTIVE BEHAVIOR TECHNIQUES 

1. The student will experience the difficulty of handling demanding, ag- 
gressive persons in a professional situation. 
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2. The studc t will act according to hospital policies on releasing In- 
formation and relinquishing medical records to medical and non- 
medical personnel. 

3. The student will develop and use assertive behavior techniques when 
dealing with the public. 

Preparatory Activities 
Instructor Preparation: 

1. Provide, sufficient ipace for role-play exercises. 

2. Obtain, a video-tape machine to use during class. 

3. Pr epare copies of the three situations which will be role-played and 
discussed in class. 

Suggested review: 0 

Cotter, S. B. , & Guerra, J. J., Assertion Training . Champaign, 
Illinois, Research Press, 1976. 

Lange, A., & Jakubowski, P., Responsible Assertive Behavior: Cog- 
nitive Behavioral Procedures For Trainers . Champaign, 111 1 nols, 
T975: 

Student Preparation: None 

Class Activities 

Suggested situations for class practice: 

\ 
i 

I. You arrive at the medical records department 
at 8:00 a.m. and discover that after closing 
hours the previous evening, one of the in- 
terns removed a record without going through 
proper channels. You report this discrepancy 
to your supervisor who in turn contacts the 
intern involved. Now the guilty party is" standing 
before you, extremely irritated that you reported him. 

Problem: Any requests for records after hours must be processed 

through the nursing service department and removed only by 
the nursing supervisor. 

Appropriate Action: 
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II. A representative of a major insurance company comes tnto the records 
department and asks for the chart on his client who has recently been 
hospitalized. The former patient 1s a 17 year old male who became 
partially paralyzed 1n a diving accident, and the authorization has 
only an "X" on 1t. The representative made a special trip from a 
town 25 miles away, and 1s adamant about looMng at the medical record 
of his client today so that he does not have to return. 

Problem: It 1s hospital policy that 1n the case of a minor, the authori- 
zation must be signed by a parent or guardian. 

Appropriate Action: 

III. A deputy sheriff comes Into the office with an x prder signed by the 
District Attorney for a record to be rel ease^o htm. The sheriff 
tells you that this 1s an emergency situation' and that his job will 
be on the line 1f he doesn't return with the record. 

Problem: Medical records supoenaed to court should. not be released to 
anyone except the judge or at his order£^; ; £>V 

Appropriate Action: 

Suggested Sequence of Class Activities: 

1. Introduce the purpose of the exercise: learning to handle oneself 
assertively and comfortably in inter-personal situations. 

2. Discuss in detail a variety of assertiveness techniques which might 
be used by the students in different situations including: 

a) how to refuse requests. f 

b) how to make statements without feeling that an explanation must 
be given. 

c) how to deal with persistent persons. 

d) the empty-chair technique (an internal dialogue; one side speaking 
to the other side), 

e) the broken record tactic (the, assertor continues to repeat a clear 
statement of his feelings on a specific point). 
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f ) how to disarm anger. 

g) using the "no, I'm sorry" rule. 

3. Have the .students make-up and role-play ^ 
situations in which assertlveness on their 
part is necessary (at home, school, in 
public, etc.). The following teaching 
methods might be of use: 

a) modeling by the instructor. 

b) rehearsal with instructor or students. 

c) repetition.* 

d) use of videotape machine. 

e) role reversal. 

f) coaching by fellow students. 

4. Divide into work groups of five or fewer. 

5. Have groups read over the above mentioned situations and take turns 
role-playing them while using one or more of the previously discussed 
assertiveness techniques. The instructor will mOve from group to 
group and observe or videotape the vignettes for further discussion 
and demonstration. 

6. Give feedback to students in the areas of: 

a) technical response - are they following correct hospital policy 
in this situation? 

b) quality of interpersonal interaction - is this the most appro- 
priate assertiveness technique v/hich could be used with this 
person or in this situation? 

c) objectivity (in contrast to emotionalism or inappropriately judg- 

o 

mental remarks). 

■» Follow-Uv Activity 

More extensive role-playing situations which the students could devise. 
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ChemiaaL Abuse 

One of the most prevalent problems which has roots 1n emotional up- 
heaval 1s the abuse of psychoactive chemicals. It occurs 1n all set- 
tings among people^of all educational and socio-economic levels. To even 
begin dealing constructively with the complexities of chemical abuse, 
these Issues must be addressed from two perspectives: the organizational 
perspective, and the personal perspective. 

From the educational organization's viewpoint, action directed at 
chemical abuse and chemical abusers must be coherent, consistent, and co- 
operative. Coherent action comes only when school personnel realize 
that: a) many Americans use drugs of all types; and b) problems generated 
by abuse of chemicals are complex, difficult to resolve and persistent. 
These problems will not disappear if they are ignored., To be coherent, 
organizational action directed at chemical abuse must take Into account 
the differences between infrequent experimenters, heavily Involved users, 
and drug sellers. (Individualization is needed in drug treatment as well 
as educational training.) 

Consistent action at the organizational level requires a detailed 
chemical abuse policy that is implemented as thoroughly as any other 
pol icy. 

Cooperation between the educational institution, students, school - 
affiliated organizations, and community agencies (police, courts, treat- 
ment programs, mental health centers), not only at the policy implementa- 
tion stage but at the policy formulation stage, is required to address 
the needs of the students, the school and the community. 

("J>t i *<?.' Abuft*} Policy 

J H. Langer, in an article entitled "Guidelines for School -Pol ice 
Cooperation in Drug Abuse Policy" ( Education Digest , 1976, 42, pp. 57-59) 
spelled out elements which should be in an effective chemical abuse policy: 

1) Inservice training for teachers and other staff. 
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2) Communication of school policies to the community. 

3) ^ Explicit safeguards to Insure that students are accorded due 

^ process 1n any proceedings. - • 

4) Procedures for handling emergencies, such as drug overdoses or 
..withdrawal.' 

5) Procedures for working with treatment agencies. 

6) Procedures governing pol 1ce-schooi Interaction. 

t 

7) Guidelines for a school -based drug education and prevent4on pro- 
gram. 

8) Specification. of the limits of confidentiality surrounding student 
teacher and student-counselor communication, 

9) Delineation of teachers' and administrators' roles 1n deal1:.g 
with student drug abusers, with the criminal justice system, with* 
community treatment agencies, and with school -aff1 1 1ated programs. 

10) Procedures in regard to school employees who do not comply with 
the policy. 

11) Formulation of reasonable academic disciplinary procedures. 

12) Specific, positive roles for students and student organizations. 

13) Specific, positive roles for teacher organizations. 

14) Referral procedures for actual and suspected drug users. 

Wwt Do You Do 

Whether or not your school has a functional chemical abuse policy, 
you may be called upon to deal with a situation involving the abuse of 
chemicals. If you yourself are, or are becoming, a dysfunctional dfte to 
over-use of drugs (including alcohol), you are doing nobody, least of all 
uawself, a favor by continuing. Your health, employment, and emotional 
well-being are threatened, and you are serving as a poor role model. In 
all likelihood, though, you will continue your drug abuse until your em- 
ployer, your family, your physician, or the courts coerce you into a fresh 
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look at your situation. If you aren't sure whether or not drugs are erod- 
ing your life, why not check with sonteone you trust who, will give you a 
straight answer. (Your drinking buddy or fellow user would only help you 
sustain your current illusions and rationalizations.) 

If, on the other hand, you are concerned about handling drug-related 
situations involving your students, the following suggestions might help: 

Press your school or your union to develop and implement a formal 3 

realistic ahenical abuse policy. 

Consider the possible courses of action open to you in coping with a 
drug-related incident. 

s t 

t 

To prepare for handling such incidents: 

a) Determine what procedures, vf any, your school has established for 
handling drug use, drug abusers, and drug-related emergencies. 

b) Jot down in one place the phone numbers of appropriate school re- 
sources, drug crisis lines, hospital" emergency rooms, 'ambulance 
services, a'nd law-enforcement agencies. 

c) Spend the time it takes toJfchink through the legal , emotional , 
ethical and practical issues involved in dealing with people who 
use drugs, people who abuse drugs, and your own attitudes toward 
drugs. Situations w.iich have gal implications include instances 
of drug possession, theft, or sale, drug-related counseling and 
medical emergencies. 

If you are approached by a student who wishes to discuss drug-related 
problems with you the following guidelines may be helpful: 

1) Keep all confidences, but tell the student how much he or she can 

confide in you, and what your course of 
action will have to be under certain 
circumstances. 

2) Let the person communicate with you at 
his or her own pace. 

3) Try to empathize. 
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4) Avoid premature advice. Try to help the person define the prob- 
lem and Initiate his or her own solutions. 

5) Be aware that the student may hold 'stereotyped Ideas (often nega- 
tlve) about what you will say when discussing drug-related -Issues. 

6) Ask the student what he or she would like you to dp 1n order to 
help. « 

7) Be alert to efforts designed to manipulate you. 

8) Keep up to dat* on Information about drugs, drug effects, referral 
sources and referral procedures." 

Other considerations when dealing with students who have drug-related 
problems include the following: . 

1) Students may be very ambivalent about seeking help, even 1f they 
Initiate the contact. 

2) Students frequently "check out" and test a teacher before asking 
for help. ' ' 

3) Th* student seeking help may be very uncertain about what the 
problem is and about what kind of assistance 1s needed. 

Drug-related medical emergencies ar,e frequently 
the result of overdose. Professional assistance 
from someone familiar with overdoses 1s a must, 
because the emergency may be s^pjne serious medi- 
cal or psychological condition which resembles 
e drug overdose. After requesting hejp, make 
sure that you remain calm. Panic is contagious 
and if a student is "freaking out" your agitation 
will highten the student's emotional state. (Be 
sure to keep an unconscious person breathing.) If the person is agitated 
or panicky, try to move him or her to a quiet setting. If you are reason- 
ably sure that the agitation stems from a bad reaction to drugs, let the 
person know that the unpleasantness will recede when the drug wears off- 
In any case, low-key emotional support is usually beneficial. 




In working with students who haVe been 
through drug abpse treatment programs, you 
may fihdi 
character 

consideration. Alnong these are: 



1) 




of; them exhibit certain 
ch warrant individual 



A \es i d^a 1 ali e nation from the 
"straight" word, and a certain 
rese'ntment because the person 
couljdn't handle his or her chosen 
lifestyle. > 




2) 



Difficulty -and lack of-firactice in goal-setting* decision-making, 
and f 61 1 qw1 ng through on those decisions. , , 

3) Difficulty in handling intense feel ings of frustration,' rage, 
anxiety and love. v 

4) Impulsivity in satisfying wants and "solving" problems. 

5) Difficulty in accepting responsibility for his or her own be- 
havior and the consequences of those actions. 

6} A residual sense of guilt and sel-f depreciation. 

s 

You must not assume that these characteristics are universally appli- 
cable to all recovering chemical abusers, but- it would be equally un- 
realistic for you to expect a person who. is trying to reorient^his or her 
life to immediately blossom intoa decisive, emotionally secure, indus- 
trious student who develops and implements appropriate career plans. Such 
behavior takes years to develop, even under favorable conditions^ It -is 
mo$^important that you treat the person as an individual who^is worthy of 
your attention, respect, and professional assistance. By doing so, you 
will help him or her grow both personally and academically and evolve into 
a happier, more functional human being. / 



A . *-ry>v.a tives To Chemicals 

In developing alternatives to the use of psychoactive chemicals, you 
must consider two factors: attitude and action. Ideally, a healthy 
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attitude is present when: ^ • 

1) A person realizes and accepts t£e fact ^ha't some pain, depression," 
anxiety, lonllwess or other unpleasantness 1s a normalpart of 
living. ^ 

2) A person realizes that solutjonsto personal an4 Interpersonal 
problems requires effort and time , and cannot' be sol ved quickly 
and effortlessly with chemical agents. t »• 

3) A person .deals with strong feejings (e.g. ,' anger, love) -construct- 
ively without feeling the need to mitigate their Intensity. 

4) A person learns«>that many of the drug Induced sensations and 
states of altered consciousness can be achieved without drugs 
by using systematic effort , concentration ; and conscious self- 
control . , 

5) A person recognizes that hapRiness is a by-product of purposeful 
living, not a goal in itself: 

Actions which can replace chemicals as a means of coping, functioning . 
and se"lf-definition must be realistic , attainable , and meaningful . Any 
proposed alternative must help people obtain self-understanding, improved 
self-image, feelings of significance, expanded 'awareness, or new experiences 
These potential alternatives must also: 

a. contribute to individual identity and independence; 

b. offer active participation and 'involvement; 

c. offer a chance for commitment, and 

d. provide a feeling of group identification. 

In addition, some of the alternatives must address noncognitive and intui- 
tive aspects of existence, and provide a way to transcend daily routines. ^ 

Alternatives to chemical abuse include: 

* *■ ^ 

a-, relaxation exercises; ^ 

b. employment which gives the individual personal satisfaction, pride 
in the work, a sense of accomplishment, or a sense of contributing 
to a worthwhile endeavor; 

t ■ ■■ ■ ■ 
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-c. development of self-awareness (physical -sensory, emotional, and 
Interpersonal ) ; ^ 
Improvement of interpersonal relationships; 

e. development of self-reliance; (There seems to be an almost uni- 
/ >• . "versa 1 sense of personal Impotence, couplecl with a free-floating 

rage, found 1n adolescent chemical abusers. This 1mpote\e-plus- 
rage is also prevalent among adult abusers of alcohol and other 
drugs); . / ' 

f. aesthetic, creative and intellectual experiences; 

g. philosophical-existential explorations, such as facing and attempt 
ing to answer questions like '"who am I," "what is my purpose 1n 
Vife, my role in society, the meaning of my existence?"'; 

h. , spiritual -mystical ^experience; 

i. social -political Involvement ( commitment and active participation 
while maintaining an individual identity are necessary 1f social 
involvement is to be an effective alternative to drug abuse>^ 

j. itfeditation and other non-chemical techniques to achieve a sftate 
'of consciousness that is so, heightened and unmediated that it 
overwhelms and temporarily replaces the individual's habitual 
perceptions of self and world. 

Managing Your Work 

The section on prescribing for emotional problems would be incomplete 
without a word about your own emotional state. Because of the many new 
legal mandates and regulations you may feel overwhelmed and totally over- 
scheduled You may be correct. If so, re-read the section on stress 
management, and apply to yourself any of the suggestions which might help. 

In addition, you might want to analyze your workload, daily activities, 
and schedule to see if you are burning up time and energy which could be 
better utilized on other activities. "I already know that r\y schedule * 
causes many headaches, so what can I do about it?" William R. Daniels, 
a consultant for the Process for Planned Change organization of Sacramento, 
California, describes six components of effective time management. ■ They 
are: 
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Setting Goals and Priorities ^ 
Once you are clear about what 1s to be achieved, you can practice 
a moment-by-moment judgment about priori ties—what 1s most im- 
portant to do now? Whatever can be done right now to move a 
step closer to your goals 1s the thing to do. 

A simple but effective way to set priorities 1s to divide your 
activities Into three groups: A's, B's, and C's. » 

A'b: About 5% of your possible activities rate a first priority 
ranking. These lead directly to the accomplishment of 
goals. On any particular day, U^g^rare to have more than 
three "A" type act1v1t1es--you should never be in doubt 
about what these are, and 70U should make every effort to 

focus attention and energy upon them. 

*« 

B's: About 15% of your possible activities fall Into this cate- 
gory. These activities are important and are related to 
your goals, but do not nave to be done lirmed lately. Acti- 
vities which are not actually required. to reach a minimal 
level of goal achievement are also "B" level. As you become 
nore skillful at managing time for t accomplishing A's, you 
will be able to perform more B's. As you perform more B's 

' your reputation for excellence will grow. 

Cs: 80% of all your possible work activities fall into this 
category. These activities do not relate effectively to 
the accomplishment of goals. They are usually easy tasks 
that can be performed quickly and in large volume. You are 
tempted to do them in order to have a sense of "getting 
things done." They are a waste of effort. They rob you of 
time for A's and B's. 
^"But," you say, "I'm required to do alj_ these tasks." 
Probably not. To find out, place all incoming requests and 
paperwork which. you classify as a "C" in a drawer.., At the, 
end of the week, lay a divider over this stack and continue 




building the next week's layer. After one month, pull out 
the bottom layer and throw 1t away! If no one has mentioned 
the stuff for thirty days, It's probably not worth doing. 
If you are anxious about throwing it away, ask three ques- 
tions: 

1) Who can help me decide to discard this stuff? 

2) If this stuff 1s Important to my organization, can I 
recommend a less costly way of doing 1t? 

3) Am I a pack rat? If so, when am I going to stop let- 
ting this garbage be my Illusion of security? 

2 ) Keeping A Calendar 

You should have one master calendar which 1s always within reach. 

Your support staff may have duplicates, 
but the authority to confirm appoint- 
ments must be reserved to you. When 
duplicate calendars are 1n use, coordi- 
. nate twice daily. 




Never scheduleC activities. Treat 
C's as interruptions. This recommenda- 
tion makes it possible to use a very 
small calendar with great effectiveness. 
It keeps you focused on A's and B's. 

Always leave one hour a day unscheduled. If an entire day 
is scheduled except one hour, tell people you are completely 
scheduled. This saves time for the inevitable emergency. 

3) Keeping A Daily To -Do List 

Every serious time manager keeps a daily To-Do List. 
In doing so, 

-Keep your To-Do List close at hand. 

-When you make the list, label the A's so you are cued in to deal 
with the critical items. 

-When your To-Do List exceeds fifteen items, you are probably 
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doing one or more of three Inefficient behaviors: 

a. You're putting 1n too much 'detail. 

b. You're "padding" the 11st with C's. 

c. You're suffering from a more or less temporary 
delusion of superhuman capabilities. 

Use Memory Systems , 
Effective memory systems serve the following purposes: 

1) They store data efficiently and make 1t easily available when 
needed. 

2) They screen out data that 1s irrelevant to the Immediate task 
and aid concentration. 

3) Memory systems allow us to pick up where we left off and 
facilitate the accumulation of results from short bursts of 
effort. 

4) Memory systems foster pattern recognition and the discovery 
of short cuts to the heart of /the issue. 

Memory systems include the following: 

1 ) Fil ing systems. 

2) Graphs, charts, posters* pictures, 
, slogans. 

3) Procedural manuals. 

4) Notes written on large charts 
during the meeting so that 
everyone ean see what is being 
said and recorded. 

5) Logs, journals, diaries. 

6) Follow-up memos. 

7) Tickler fifes— usual ly card files arranged by date to remind 
you of conmitments which must be acted upon. 

8) Calendars and To-Oo Lists. 

-Don't clutter your organization's permanent files with your 
memory systems, Keep .your memory systems as "working files." 
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■Don't clutter anyone's systems with "C" tasks. ^ 

-Try to avoid memory systems that Involve a great deal of writing. 
Instead, use charts, graphs, forms, and card systems. Further- 
more, never collect data randomly. If 1t Isn't worth organizing , 
1t Isn't worth keeping . 

-Don't be afraid to collect data you previously Ignored, but never 
collect data that 1s Irrelevant to your "A" 11st. 

Conoe ntvate 

Learn to do one thing at a time with complete devotion even 1f 
you can do so only for brief periods. Concentration 1s not the 
same as completing your task 1n one sitting. It allows you to 
make real progress on a task even during very short periods of 

effort. 

< 

s N 
Closure 

Much time is saved by steering events and activities to a clear 
ending. Summaries, announcement of decisions, celebration of ac- 
complishments, declarations of defeat, pronouncements of death 
all liberate us from ambiguity and allow us to regroup ourselves 
for a new burst of energy. 

Meetings are also notorious time wasters 0 To minimize this, the 
following outline 1s offered as a guide to the development of 
effective meetings: % 

I. Essentials for a good meeting: 

A. Start and stop on time. 

B. Have an agenda. If possible, make it available to parti- 
cipants before the meeting. An agenda indicates that the 
chairperson and others have spent time planning the meet- 
ing. 

C. As chairperson, move the meeting along but give ample 
opportunity for both the majority and minority opinions 
to be heard. \ 

v 
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0. Attempt to hold meetings 1n locations which contain: 
1. Proper temperature control. 
2o Comfortable seating. 

3. Properly functioning sound equipment. 

4. Adequate lighting. 

5. A minimum of distractions, such as street noises, 
telephone calls or announcements over public address 
systems. 

E. Make sure a blackboard, chalk, projectors, extension 
cords, and so forth are available. Make certain that 
electrical outlets are available and functional. - 

F. - For small groups, seating arrangements are especially 

important. Being seated around a table or 1n a "U" 
formation encourages Informality and open discussion. 

G. Schedule breaks during long meetings. If you have re- 
freshments in or near the meeting room 1t will expedite 
return Xo the meeting room on schedule. 

H. Records of meetings should be kept and made available as 
soon as possible after the meeting. 



Order of Business r 

A. Call meeting to order. 

B. Reading, and approval of the minutes of the last meeting. 

C. Treasurer's report and reports of other officers as ap- 
propriate. 

D. Reading of communications, 

E. Committee reports. 

1. Executive 

2. Standing 

3. Special 
F„ Unfinished business. 
G. New business. 
H„ Announcements. 
I . Program. 
J. Adjournment. 
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Cormuniaation Barrier 8 . 

Even If the chairperson adheres to a sensible format and process, 
you still may be Involved In frustrating, unproductive conferences. These 
difficulties may be due to problems of copmunl cation or defective listen- 
ing by one or more participants. 

Barriers tc communication are often subtle and disguised. One very 
common barrier is the " mixed message ." A mixed message contains at least 
two contradictory meanings, one stated verbally and one Implied either 
through tone of voice, gesture, or other non-verbal means, or through the 
content Itself. Frequently, sarcastic statements, flippant remarks, direct 
unsolicited advice, and joking remarks can be viewed as degrading. Un- 
solicited advice, for Instance, might be taken to mean thavt the advice 
giver feejs that the advisee is stupid, Incapable of handling the situa- 
tion, a/id inferior to the advice giver. A well meaning advice giver might 

irritate people without even real i zing why. 

. . ^ 

In addition to intentional -or unintentional mixed messaged, several 
other conditions may create communication barriers,. The first of these 
is self-preoccupation ., An individual who is focusing almost entirely on 
the. impression he or she is making may miss most of the message. - 

A second barrier to effective communication may be the presence of an 
emotional block to the 'intent or implications of the message* Words may 
have become emotionally charged for an individual because of childhood ex- 
periences or current circumstances. For example, an unaware white person 
might evoke a great deal of hostility in a black man by using the term > 
"boy" or "colored boy." The intended message could be lost when coupled 
with such a provocative tern. 

A third potential barrier is hostility. When people engage in a 
hostile confrontation, they often distort messages from each other in ways 
that contribute to the development of greater hostility. How often have 
you heard discussions tinged with hostility where both parties were so 
busy defending themselves that they apparently didn't realize they were 
not even discussing the same issue? 
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The charisma of a speaker may serve as. another 
barrier to effective conmunl cation. A charismatic 
person can often package cliches so well that they 
seen very significant. Such charismatic ability 
can Involve 1 Isteners emotionally, but can hinder 
effective communication by numbing the 
listener's skepticism and critical 
reasoning to the point where he or 
she fails to question underlying assump- 
tions, or fails to ask for clarification 
and elaboration. Successful politicians often possess highly developed 
charismatic traits. Unfortunately* an utter lack of charisma may cause 
listener's to "turn off" a speaker whose Ideas are significant and rele- 
vant. 

The speaker's or listener's past experience can also sejrve as a 
barrier to accurate communication. If, for example, you have found many 
staff meetings to be devoid of important ideas, you will soon expect 
future staff meetings to be equally empty. Such expectations may lead 
you to treat lightly ideas that, in another context, you would find 
worthy of your undivided attention. „ 

An additional communication block is posed by the individual who has 
a "hidden agenda." Someone with a hidden agenda may hear all messages only 
in reference to his or her. own needs, or may screen out any communication 
which doesn't relate to his or her own interests. If a person's "hidden 
agenda" is to undercut a fellow worker, for instance, he or she may at- 
tempt to manipulate others' perceptions of that person's value and compe- 
tence by seemingly off-hand remarks, such as "we all know the boss wouldn't 
buy that idea," or "you know that (idea stated) is pure speculation," or 
by praising the person in a condescending fasion. 

Cultural differences in language and speech patterns may present 
another barrier. Slang, phrasing, and use Qjf idioms may very greatly 
between, for instance, a resident of Appalachia and a resident of Brooklyn. 
Since it seems to be a human tendency to view anything "different" as 
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Inferior, unfamiliar speech patterns 
can greatly hinder Interpersonal com- 
muni cation for reasons beyond simple 
unfamfHarlty. 

* 

Stereotyping, whether by race, 
sex, job category, economic class, 
nationality, or handicap, can hinder 
or block effective communication. If, 
for instance, we view somebody as radical or reactionary because of their 
personal appearance, we might treat anything they say as radical or reac- 
tionary without even examining their statements. 

The physiaaV environment alone may create barriers to effective com- 
munication. A hot, smoke-filled room can make it very difficult for. 
people to focus their attention on anything . 

t 

The final barrier to effective communication 1s defectiveness. An 
insecure., threatened individual often Interprets questions as accusations, 
and answers with justifications. Such defenslveness might be present when 
people of different authority or perceived status levels try to communi- 
cate. One person may be preoccupied with impressing the source of power, 
while another may be defensive because ^he fears that his own job or status 
is threatened. In addition, any high-status individual must deal with, the 
hostility of the envious, the stereotyping of the power worshiper, the 
emotional elements generated by all of these conditions and his or her own 

o 

stereotypes and perceptions about those people. 

The key to alleviating these barriers lies in perceiving them and 
calling attention to them tactfully. 

Ineffective Listening 

Signs of unproductive listening habits on the part of others (or even, 
heaven forbid, ourselves) are these: 

•j 

1) Qn-off listenin g. When we tune into our own thoughts, then the 
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speaker's, then back to our own, we are wasting both the speaker's 
time and our own. 

2) Red flag listening. To some individuals, words are like the pro- 
verbial red flag to the bull. The terms "communist," "budget," 
"main office," "new procedure," and the like are signals to which 
they -respond almost automatically by tuning out the speaker and 
assuming they know all they need to about his/viewpoint. 

3) ~ Closed mind listening. Sometimes we decide quickly that the 

subject or the speaker is boring and senseless. Often we think 
we can predict what he or she will say. » We then feel that there 
is no^reason to listen because we will hear nothing new. 

< - • . ' 

4) Don* t-confuse-me-with-the- facts listening. People do not like 
to hav$ their pet ideas, prejudices and points of views chal- 
lenged. Consequently, when a speaker says something that clashes 
with what they believe and hold. firmly, they may unconsciously 

„ stop listening or even begin planning a counter-attacko 

You may be unable to correct the inadequacies of your fellow workers, 
but you can improve your own listening habits. During meetings, show 
interest, express empathy, articulate and isolate problems being addressed 
( including problems which are part of the process of the meeting and ap- 
parently, unrecognized, or not verbalized by others in attendance), and 
cultivate the ability to be silent when appropriate. In addition, control 
your tendencies to argue, interrupt needlessly, pass judgment prematurely, 
presume to speak for and advise others unless requested to do so, jump to 
conclusions, or let your emotional responses rule your reason. 

Burnout 

Ok, you make some effortj^o reduce your levels of stress, revise your 
schedule from a gross overload to an average "run of the mill" overload 
and brush up oh your communication skills, but you still feel rotten. You 
may be suffering from the phenomenon known as "burnout." How can you tell 
for sure? Dr. Ayala Pines, Department of Psychology, University of 
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California, Berkeley feels that people who are burned out often wake up 
exhausted - so unhappy they can't sleep. It takes all their effort just 
to survive. They are frequently depressed and may feel there 1s nothing 
left for them even though they might be in the prime of life,, They see 
themselves as failures and worry that people will discover how UttTe they 
know, their colleagues get on their nerves. They are Impatient with 
their families and with clients. Pills, alcohol, overeating, and similar 
escap.es may be used to ease the pain. They are no longer a major force 
during meetings They have difficulty meeting their own obligations, when 
previously they could be counted on to bail others out 1n a pinch. , 

What kind of pressure and stress contribute to burnout? Many people 
who burn out have no variety or challenge in their jobs, or they may have » 
too nuch or little to do. They may lack sufficient autonomy and feel that 
decisions are imposed on them by an impersonal bureaucracy This creates 
a sense of helplessness. People who are burned out may feel insignificant; 
as if what they do doesn't really matter. 

v 

Some people deal with burnout by quitting their jobs. Others ma"^ stay 
on the job and vegetate. Still others use burnout as a growth experience. 
They turn their energy and anger toward things that could be changed in 

♦ 

areas where they can have an impact. 

To minimize or avoid burnout, ig- 
nore what can't be changed* Don't 
think about everything you have to do 
but rather the task at hand . When you 
are pressed to make a decision, take the 
time to think >t over. This v/ay you can 
maintain control and a feeling of autonomy. 
Develop an attitude of detached concern 
in which you are both involved in your work but removed enough to maintain 
objectivity. Develop and maintain a sense of humor . Learn to laugh at 
yourself. If you experience a conflict between your roles at home and work, 
compartmentalize them and allow a period of decompression between them. 
Share work conrerns with colleagues because only they can give you concrete , 

* 
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#1 suggestions for change. Discuss your goals with co-workers as well as your 
problems. Try hot t6 feed Into co-worker's bitterness and self-pity. . The 
relief 1s only temporary and often leads to the growth Of a very negative 
atmosphere. By staying conscious of your goals, .you can direct more energy 
into accomplishing them. A strong mutual support system among co-workers 
can be a very Important factor in preventing burnout. 
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"PRESCRIBING FOR STUDENTS WITH 'PSYCHOMOTOR PROBLEMS -f- 



In designing systems to compensate for mobility, manipulation, * 
strength, endurance or coordination problems, the usual approach is to 
select from these alternatives: 

* 

a) ^ develop a jig (assistive device) to overcome or compensate for 

the deficiency; 

b) purchase conmercially-bui It compensatory equipment; 

c) adjust your classroom strategy and' tactics; and 

d) analyze jobs to provide data needed for possfble job restructur- 

Locally developed devices for physically disabled persons could in- 
clude lever-assisted door handles and drinking fountains*, alterations irr 
control switches, rotating file bins (for medical or other records), and 
adjusted furniture Cd^iks, tables, and so on). Commercially available 
equipment includes devices to assist blind people such as: 

a) The opticon - a small device Vhich allows the blind person to 
read blueprints, typescript or cursive writing. 

b) Talking calculators,, 

c) Talking body-temperature thermometers* • 

d) Light probes. 

A publication entitled Sensory Aids for Employment of Blind and 
Visually Impaired Persons : A Resource Guide has been compiled by the 
Sensory Aids Foundation and published by The American Foundation for the 
Blind. The guide contains technical and functional descriptions of over 
130 devices used by blind and partially sighted persons In employment 
situations. Categories of the sensory aids listed include: 

braille devices 
calculators 
computer accessories 



computer terminals/data processing equipment 
labeling aids 
light probes ' 
l.1qu1d level Indicators 

measurement devices: electrical, physical ..temperature, pressure and 
v humidity 

< reading aids <. . 

sound recorders < 

^sound compressors which allow a person to speed up tape recordings while 
avoiding the high pitched "Donald Duck" voice quality associated 
with, "fast" on a typical recorder 

tactile graphics . 

telephone answering equipment 

time keeping devices 

tools 

typing aids 

electronic/optical visual aids 

A copy of the catalogue can be obtained (for a fee) from The American 
Foundation for the Blind, 15 W. 16th St., New York, N.Y. 10011. 
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Commercially available equipment to assist deaf persons include: 

a) visual fire alarms 

b) vibrating devices (to replace alarm clocks or other awhtory 
signals) P« 

c) typewriter lights (to replace the bell ) . 

d) phone communication aids, such as: 

(1) Hard-of-Hearing Amplifier ^ 

-a device built into the telephone receiver with an adjustable 
volume control 
-volume can be turned down when used by others 
-obtained through a local telephone company 

(2) Portable Telephone Amplifier 

-a battery-operated device wltti an adjustable volume control 
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that is slipped over any telephone receiver 
-convenient to carry 1n pocket or purse 
-obtained through a local hearing aid dealer or a local 

electronic or stereo shop v 

(3) Signal Light * , * 
-a visual alert that 1s attached to a phone and blinks 

when the- phone rings 

-obtained through a local telephone company, a local hearing 
aid dealer, or a local electronic shop 

(4) Telephone-Coupled Communication Equipment 
Teleprinters enable a broad segment of the deaf population 

, to use the telephone. Fbr most of .teleprinter devices a 
lending' party types out a message whjch 1s converted, 
through an electronic coupling device, Into Impulses and 
sent over telephone wires to the receiver. The receiving 
party's coupling device reconverts . the Impulses Into signals, 
which visually reveal the message. 
General Information about teleprinters, couplers or re- 
conditfTorTe|T equipment may be obtained by contacting^ 

Teletypewriters for the Deaf, Inc. 
Post Office Box 28332 
, Washington, D.C. 20005 

(5) Silent Pager 

-a- pocket-sized radio receiver that alerts its wearer with 
a series of silent, pulsed vibrations 

-activated by the same radio transmitter that an organization 
may use for dtfier individual paging devices 
-can also be activated by calling an operator at a local 

4. t 

Radio Common Carrier 'which provides round-the-clock paging, 

for a monthly fceo 

Manufactured and distributed by: 

Bell and ilowell 
78 Blanchard Road 
Burlington, MA 08103 

These devices can be obtained 1 ocally from a paging equipment 
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distributor 

(6) Electronic Handwrlters 

-compact, self -con talked systems (compatible only with 
identical units) which "talk" to each other by leaving 
permanent, hand-written messages at both sending and re- 
ceiving points 

-utilize telephone or direct wire connections 
-typing skills are not required 

-user can sketch, draw and diagram during conversation. 
Brand units and manufacturers: 

... p Telepen 

Telautograph Corporation 
8700 Bellanca Avenue 
Los Angeles, California- ^90045 

Telenote > . 

Talos Systems, Inc. 
7311 E. Evans Road, 
Scottsdale, Arizona 85260 

Electrowriter 

Victor Graphic System, Inc. 
3900 N. Rockwell 

. Instructing Deaf Students ' * Ch1ca 9°» I111nQis 60618 

In adjusting your classroom strategy and tactics to accommodate some- 
one with significant problems, you should analyze each person individually 
not only to determine his or her vocational, academic and independent 
living profiles, but also to see how the person's temperament interacts 
with those factors. There'are, though, some general guidelines to keep 
in mind. , For example, individuals who are deaf or hearing impaired will 
communicate in various ways.' Some will use speech only. Others will use 
a combination of sign language, finger spelling and speech. Still others 
rely primarily on writing, while some use ^a c great deal of body language 
and expression to help clarify their meaning,, 

If you are a hearing person, the key to successful communication t . 
with a deaf person is to discover (by trial and errorof need be) which 
combination of techniques works best. The specific factors to keep in 
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mind when communl eating with a person who 1s hearing Impaired Include 
these: * 

# - 

1. There are several kinds and numerous degrees of hearing loss. 
The hearing Impaired person may have trouble hearing only high 
pitched sounds or only low pitched jsounds. He may hear you but 
not be able to understand you. He may bear well in some situa- 
tions but not at all 1n others. 

2o Wheji you meet a person who seems inattentive or slow to under- 
stand, his hearing, rather than his manners or his Intellect, 
may be at fault. 

3. Remember that the hard of hearing may depend greatly on reading 
your lips to aid their understanding. They do this even though 
they may be wearing a hearing aid, for no hearing aid can com- 
pletely restore hearing. Help them by trying to speak in good 
light and by facing both them and the light as you speak. Don't 
assume that a proficient Hp reader (speech reader) needs no furr 
ther assistance. Only 26% of speech 1s visible on the Hps, and 
unfamiliar words are nearly always uncomprehenslble to a speech 
reader. 

4. Speak distinctly, but naturally. Shouting doesn'-t clarify sounds, 
and exaggerated mouthing of words, or speaking very slowly makes 
you harder to understand. Since most of us speak very fast, 
slowrng down a little can- help. 

5. Attract the attention of the deaf or hearing impaired person be- 
fore speaking. If necessary, touch his hand or shoulder lightly. 
Help him grasp what you are talking about immediately by starting 
with a key word or phrase. If he doesn't understand you, don't 
repeat the sane words. Substitute synonyms . 

6. If the person has one "good" ear, favor 1t D Don't be afraid to 
ask someone with an obvious hearing loss whether or not he has a 

t good ear and, if so, which one it is. 

7. Facial expressions are Important clues to meaning. An affectionate 
or amused tone of voice may be lost on a hearing impaired person, 



so tr> to convey your emotional tone through facial expressions 
and body movements. 

8. In conversation with a person who 1s hard of hearing, don't be 
afraid to jot down key words. 

9. Many hearing impaired- persons - especially teenagers, who hate 
to be different - are unduly sensitive about their handicap and 
will pretend to understand you even when they don't. If you de- 
tect this, tactfully repeat yout meaning 1n different ways until 
it is understood. 

10. In social settings, provide adequate lighting, or choose well 
lit environments so the hearing impaired person can read your 
11ps"'better. In group settings, try to arrange yourselves so 
the hearing impaired person has a clear view of aM potential 
speakers, 

11. Don't exclude hearing impaired friends from participating with 
you when the activity involves speech or music. Even profoundly 
deaf persons can usually feel and enjoy music's rhythm and vi- 
brations. 

12. The speech >of a person who has been deaf since birth (qr for many 
yefars, if the loss occurred after language acquisition) may be 
difficult to understand and, unlike a hearing person, the deaf 
person's natural pitch and inflection cannot be .maintained by 

• modeling others and monitoring his or her own speech.. Watch his 
or her face closely to help you understand the communication more 
accurately. 

When instructing a person who is hearing impaired or deaf: 

1. Get the attention of the student before making assignments or 
announcements. Ask both hearing impaired and normal hearing stu- 
dents to repeat directions for the benefit of all. Until you are 
. familiar with the hearing impaired person's capabilities, have 
him or her repeat instructions so that you are sure they are 
understood. 
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Do not move around the room while discussing Important material. 
Select one spot that 1s, most advantageous for the hearing Im- 
paired or deaf student. Make certain that, there 1s good light 
on your face to aid him or her In reading your Hp movements and 
facial expressions. Keep 1n mind that 1t 1s hard to read the 
speech of a moving person, and Impossible from the side. Even 
a slight turn of the head can greatly Increase the difficulty 
experienced by a speech-reader. Note also that 1f you have a 
beard or moustache, or habitually chew pens or hold a hand near 
your mouth, you are creating additional difficulties for a per- 
son who relies on speech-reading., (A beard hinders* speech read- 
ing because 1t obscures the cheeks and jaws, which, when visible, 
provide significant cues to the words being spoken.) 

Face the class when explaining material you wrote on the board. 
Draw the figure or write the example on the board before ex- 
plaining the lesson. When explaining blackboard diagrams or 
other visuals, build In appropriate pauses so that a deaf student 
can look down to make notes without missing part of your comments. 

Rephrase statements 1f you feel you might be using words having 
few or ambiguous lip movements. If clarification 1s not made at . 
t^e beginning of the lesson, the hearing impaired student may not 
discover the topic of discussion for several minutes. 

Explain hew vocabulary before the Jessonis presented 1f at all 
possible. 

PeMt and encourage the hearing impaired student to read ahead. 
This will help him to become familiar with the vocabulary and 
enable him to better follow and participate in the classroom 
activities. 

Whep possible, have students stand in 
front of the class when giving reports 
or making presentations so that the 
hearing impaired students can more 
easily see the speaker's lips. 




8. Allow the student with a hearing disability to recite and read 
aloud. Any speech problem resulting from a hearing Impairment 
should not be a reason for exoluslon of oral recitation. 

9. If you have access to students' scores on IQ tests, Interpret 
those of deaf students with extreme caution. Relatively low 
scores, especially on verbal portions of the test, are often 
due to a lack of experience in and imperfect acquisition of 
language, Instead of limited ability. 

As an Instructor of someone who fs hearing Impaired, you may have 
occasion to work with an Interpreteti^-CjQniDunicates Information to the 
deaf person and from the deaf person to others. To make this Instruc- 
tional situation more effective keep the following points 1n mind: 

1. You will be communicating with hearing Impaired Individuals 
through another person. Even so, maintain eye contact with the 
hearing 1mapa1 red Individual, not with the Interpreter. 

2. The interpreter will usually adjust to your pace. Sometimes 
you must adjust to the pace of the Interpreter. If thisis 
necessary the Interpreter will request you to stop momentarily 
and repeat, or slow down. 

3. Generally, the Interpreter will stand either to your left or to 
your right so that the hearing impaired student can maintain 
eye contact with both of you„ 

4« Wherever the Interpreter, stands, the lighting must be good. 

5. In using demonstration and visual aids, allow extra time for the 
student to see what is being demonstrated or shown 1n addition 
to watching your lips and face. With hearing students, you can 
turn your back on them and continue to speak (as when you write 
on the board). ' With deaf students, you must break' the instruc- 
tional process Into successive steps 1n order to facilitate com- 
plete understanding, and you must remember to speak only when 
facing in their direction. 
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6. When reducing or turning off the lights to use an overhead 
projector, slides, video tapes, and/or films provide a small 
lamp or spotlight for the Interpreter. 

7. Sign language does not contain signs for every word In the 
English language. It parti culary lacks signs for technical 
terms. For this reason the Interpreter will often be required 
to spell out such words with fingers pel ling and sometimes add a 
definition of the term. When you write technical terms on the 
blackboard you help both the Interpreter and the student. (Don't 
be afraid to write out any other pertinent information either, 
such as time changes, additional Instructions or variations 1n 
format. ) * 

8. Question ar\d answer periods may pose problems. If the deaf 
student 1s unable to vocalise his question, he must sign the 
question to the Interpreter. The interpreter will fthen vocalize/ 

' the question for you. The answer will then pass to the student 
through the interpreter. Be sure to let the other students know 
who is speaking to whom. 

9. Hearing students can take notes 
while listening to a speaker. 
Deaf students cannot do this 
very well because they must 
focus their attention on the 
interpreter. When complex 
topics will be discussed, an 
advance outline is helpful. If 
you write information on the blackboard, 

allow enough time for the deaf student to copy it before con- 
tinuing with your presentation. 

It 1s useful for you and the Interpreter to become acquainted at the 
beginning of a course. At this time, clarify your respective roles, obli- 
gations, and needs* You are always the Instructor ; the interpreter, merely 
your "voice. " You cannot expect the Interpreter to be, or become, an 
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expert 1n your specialty. Nor can you expect the interpreter to be a 
tutor for the deaf student unless that duty was explicitly provided for 
1n the interpreter's employment arrangement. 

> 

Instructing Blind Students ' 

You may also have occasion to instruct someone who is blind. If 
this occurs, there are several things you can do to make your interaction 
progress smoothly. Among these are: 

1. If a blind person seems to need help, offer it after identifying 
yourself and letting the person, know you are talking to him or » 

her . 

2. When guiding a blind person, don't push. Let him or her grasp 
your arm and follow you. 

3. In conversation, don't worry about using words such as "see" and 
"look." 

4. Speak directly to a blind person, not through someone else. 
Blindness doesn't affect one's hearing. 

5. As you talk to a blind person, look directly at him or her.- A 
blind person is often able to. discern through jsound cues that 
you are not looking and may interpret this as disinterest or 
boredom. 

6. Minimize unnecessary sounds such as paper shuffling and pencil 
tapping when talking to a blind person. Since comprehension of 
your words is not aided by visual perception of your lips and 
face as you talk, he or she must depend totally on what is heard 
in order to understand you. 

7. Be aware that many blind persons, especially those blind from 
birth, manifest fewer or less reliable facial expressions than 
you are accustomed to seeing in your conversational partners. A 
blind person may have never learned to integrate subtle facial 
expressions into a total pattern of communication., 

8o When leaving a blind person, let him or her know you are going. 

120 12s 



9. If a blind person uses a leader dog, don't distract 1t by petting 
or playing with 1t. 

Iti the Instructional setting there are several suggested teaching 
techniques useful when educating a blind student: 

1. Help the blind student develop familiarity with objects through 
verbal descriptions coupled with touch, kinesthetic and olfactory 

• contacts. 

2. Conduct orientation training to alert blind trainees to the- 
positioning of equipment and materials. Orient the person to the 
room, to stationary Objects (supply cabtrtets, machines, and so 
forth) and to his or her work station. When orienting a blind 
person to particular pieces of equipment, allow him or he> to 
explore Its overall dimensions as well as Its working parts 
(when the machine 1s off). At this time* orient the person to 
areas he or she would want to avoid when the machine Is. 1n 
operation. (A blind person 1s every bit as concerned about 
safety as you are. Y v ou should have- a very attentive student 

for this portion of the orientation.) 

3. Use sound, vibration and touch cues to develop work routines. 

4„ Don't give 1n to, the temptation to do things for the blind stu- 
dent that tie or she should learn to do unassisted. 

* • * 

Employment Goals 

The most crucial element 1n the vocational training of someone with 
a physical /psychomotor dysfunction 1s not that he or she completes train- 
ing successfully, but that he or she can become and remain productively 
employ ed. You must always keep this goal 1n mind, and plan, for 1t from 
the beginning of the training process. 

Why should you start so soon? For two reasons: 

» t 

a) You, or someone from your organization, may have to analyze the 
desired job 1n order to determine what, 1f any , adjustments will 
be needed, either in the training process or in the future job 
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itself. 

b) You. or someone from the school, may have to spend time and ef- 
fort In placing the newly trained job seeker on a job. * 

The job analysis should cover two major areas: the environmental 
factors surrounding the job, and the job Itself. Relevant environmental 
factors Include the following: 

a) availability of transportation 
- (public or private)*' 

b') suitable parking at" the work site. 

c) the amount of travel required as 
part of the job. 

d) the presence of and accessibility 
to elevators 1f the building is 
more than one story high. 

e) accessible bathrooms, cafeterias, 
meeting rooms, and so forth. 

f) the willingness of the employer to construct adaptations for 
equipment and to adjust work procedures. 

g) the willingness of the employer to hire this person. 
To examine the job itself, the following outline might be helpful: 

Name of Employer: Address: \ 

Job Title:_ ' 

Number of persons in organization currently employed at this job: 

Job Analyst 

A, Describe the tasks which constitute this job: 

1. . 

2. , ' 

3. 

4. , 
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5. L 

6. _ 

7. _ 

B, Analysis of Job Requirements 

Description or Comments 

T. Computational Skills 

A. Addin g V * 

B. Subtractin g __ ; 

C. Multiplyin g ; ' ' ■ 

Do Dividing ■ 

E. Simple Fractions w v • 

2. Measurements Skills 

A. Number Recognition ' 

B. Making Chang e ■ , 

C. Price Eva luatlonv " ' 

D. Use of Measuring Devices ■ ■ . 

3. Communication Skills 

A. Reading ■ 

B. Writing . - ■ 

C. Talking • . 

D. Following Instructions \ s 

E. Use of Telephone . 



4. Physical demands 




A. Lift, Carry, Push, Pull \ 

B. Walk, Run, Climb, Balance 



C. Stoop, Kneel, Crouch, Crawl 

D. Reach, Handle, Finger, Feel 

E. Stand, Sit, Turn 



F„ Talk, Hear, See 



Go Color Vision, Depth Perception 
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Description or Cements 

, 5. Working Conditions 

A, Extreme Hot or Col d i \ ; 

i ' B. Inside or Outsi 

-r- ____ : 

C. Humid : ' . 

■ : , 

D. Wet or Dr y ' ' .' ° 

E. Dusty^ or Pi rt y 8 a 

P. Nois e * . . - . ' ; ; ' ' 

6. Adequate lightin g • 

H. Adequate Ventilatio n » ; . ■ 

I. Fumes * Odors, Gases, Mists ' 

J. Mechanical Hazards ; , „ 

K. Electrical Hazards . * 

L. Explosives [ 

6. Manipulative 

A. Hand Tool s ? ; 

Bo Machine Tending 

C. Machine Operation ■ 

D. Machine Set-up_ ' 

E. Hand Work (Sort, Fold)_ ^ " 

F. Specific Skills . ; 

7. Special Conditions* . 

A. Tension (Deadlines, Etc.)_ 

B . Distracting Conditions 

C. Strenuous • 

D. Training _^ r _ 

E. Responsibility ' . 

8. Personal - «■ 

A. Reliable, Prompt ( „ 

B. Appearance [ 

C. Supervision , . 

D. Safety (Self, Others) 

E. Work with Others 
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C. On the average how many hours a day does the employee spend at this 
job? 

'."7" — — - — : — — — 

0. Based on an average day. Indicate the number of hours the employee 
spends at each of the tasks listed above. Mark the hours 1n the column 
to the rtght of the tasks? 

E. What 1s the training requirement for the job? 

- a. Less than high school education , 

' b„ High School Graduate . — : — ~ 



c. Specific Technical Training., Specify: 

do College Education. Major: ' 

e* Apprenticeship 

fc Trained by employer on the job 

g. Other. Describe: • 



F. What is the salary range for this job? 



G. If workers are promoted, to what jobs are they usually promoted? 



H. Is union members hip required? 



L Which of the foi'lowing best describes the relationship among co-workers? 

1. Close^lt group, often get together socially. ) 

2. Friendly, but not cliquish. / 

3. Little coniTiuni cation among workers. 

4.. Tend to scapegoat fellow employees they don't like. 
5. Other 

J, Based on current employees' comments, what do they say a student would 
have to know to survive in this, job? - 

K. What are the personal qualities the employer states are needed to 
survive on this job? ____ 
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Job Redesign' 



After conducting a detailed job analysis, your Information night 
indicate the need for job redesign* There are several possible ways to 
do this. Among them are thes6: * 

a) Job pairing. Two people divide one full-time job with equal 

responsibilities for the total job. j 

"... » 

b) Job shaving. Two employees divide one job* with each responsible 
for h the work load. • ... 



c) Split level'. One position Is divided Into two skill and gay 
levels; one TeVeT is professional , the other a skilled para- 
professional, non-professional, or clerical,, 

d) Split location , A job done partly' at^ti e work site and partly 
at home, . 

e) Part time* Short term full time, or a contract/ consul tan t basis 
for a limited time. 

f) Reassigning , Of relatively minor, extraneous tasks (which are 
potential obstacles to employment) to another person or to 
another job Classification, 

g) Development or. acquisition of "home made" jigs or commercially 
made devices to overcome or compensate for the new employee's 
functional 1 imi tatiojns , 



Job Placement • % * ~ 

Assistance in placing the newly trained job seeker in employment 1s 
crucial for several reasons: 

a) Years of effort on your part and the 
trainee's will be wasted if he or she 
fails to become employed. 

b) Employers still harbor nany unfounded 
nyths ? about the capabilities of people 
with cognitive, affective or psychomotor 
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; dysfunctions,. The newly trained job seeker may need assistance 
In. overcoming thes.e obstacles. 

c) The newly trained job seeker nay be relatively unskilled In job 
' '* seeking, job acquisition and/or job retention. 

Two general approaches have been developed to help people find and 
retain suitable* employment: -the "client centered 1 ' approach and the "se- 
lective-placement" approach. The "client centered" approach stresses' the 
preparation of the job seeker to find and acquire a job. 1$ stresses the 
development of job seeking skills, interview skills, andother behaviors 
which have a bearing on the success of a person's job hunt. %- 

. The "selective placement"' method Is often used with people*" who have 
severe dysfunctions (or problems' viewed as such by employers J. Such per-, 
sons could perform wel\ on specific jobs, with proper training and job 
re-design, but have great difficulty negotiating the obstacles and re- 
quirements found in the hiring process. 

It is^ beyond the scope, of this publication to describe In detail 
either of these approaches. However, I would like to provide you with 
some resources which you coulct use to become more' familiar with these 
methods. The first resource consists. of two suggested lesson plans which 
you could use with your non-disabled students (or fellow staff if you are 
responsible for inservice training). The second resource consists of a 
bibliography of material which addresses the factors Involved In finding, ' 
obtaining, and retaining suitable employment. Many of these materials 
could benefit any_ job seeker. 



LESSON PLAN #6: JOB PLACEMENT: THE EXPERIENCE OF BEING HANDICAPPED 



Student Objectives 

1. The student will be able to describe the emotional and practical 
impact of a temporary disability on his or her functioning., 
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2. The student will be able to articulate (and by Inference ex- 
perlence) greater empathy toward disabled people. 

Preparatory Ac^vitiee 
Instructor Preparation: 

1. ' Obtain : develop or borrow materials suitable for use 1n an assembly 

line task, given the facilities you have available. (A sheltered 
workshop might loan you suitable materials, or even let you use their 
facility afterthelr clients 'we finished the days work.) 

2. Obtain : materials such as wheel chairs, crutches, material for blind- 
folds, earplugs, and mittens to simulate disabilities. .Mittens can 
simulate poor finger dexterity; shoes tied with a short rope can simu- 
late slow mobility; restricting the use of one arm can simulate a 
dysfunctional upper .extremity. 

' 3. Prepare : "behavioral dysfunction" roles to be played during the 

exercise: a) inappropriately seductive person; b) very upset (angry) 
person; c) very withdrawn (depressed) person. 
Student Preparation^ None 

- Materials Needed: 

1. Components for use 1n an assembly line task D 

2. Equipment for use in simulating disabilities. 

3. Sufficient copies of the "roles, to be played" scripts. 

Class Activities 

1.. Introduce the purpose of the exercise (experience what it is like to 
function as a disabled person). 

2. Divide into work groups of 10-12 if group is large. 

3. Appoint a leader for each group and allow some time for everyone to 
work at the assembly task until they are familiar with it. 

4. Issue each person except the leader a disability* Have them continue 
working 

5. For those receiving the "behavioral dysfunction" roles (three per group; 
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one of each problem area) Instruct then not to- share the topic of 
their role with anyone and only act 1t out when signalled (e.g., 
"All who are person A, please begin your*role"). 

6. ' Allow, the experience to proceed. If 
s you have a large block of time (e.g., 

5-8 hours) continue the simulation 
through lunch. You could program 
1n "fire drills," visits by "outside 
inspectors" or "high level admini- 
strators," "parents," "employers," or . 
others to add to the experience. These 
roles could be taken by you, other staff 
members or students. Instruct partici- 
pants to maintain their roles until the scheduled end of the experience, 
but to drop their "disability" and continue as a non-hand1 capped 
person 1f they become very uncomfortable. 

7. Process the participants' reactions to the experience. Note practical 
as well as emotional Issues. 

Follow-Up Activity 

Presentations on "the psychological aspects of disability," and ways to 
overcome disabilities which could handicap people for particular jobs. 

1. Developing and practicing a "client centered" approach to the 
job placement of severely disabled job seekers. 

2. Techniques of job analysis. 

3. Strategies for helping an employer create or restructure a job. 

4. Developing students' job seeking skills (job finding, application, 
interview techniques) and the competencies needed to develop those 
skills in others 

5. Current legislation on the employment of the handicapped (e.g., v 
the Rehabilitation Act of 1973, Sections 503 and 504) and relevant 
court rulings. 
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6. Sources of job leads, how to utilize them most effectively, and 
how to Instruct others to utilize them. 

7. The experience of actually applying for several types of jobs. 



LESSON PLAN #7: JOB PLACEMENT: DEVELOPING ANSWERS TO "PROBLEM QUESTIONS 
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Student Objectivee 

1. The student will experience the difficulty caused by questions cover- 
1ng problem factors when the Interviewee 1s unprepared. 

2. The student will learn to recognize factors which could be difficult 
to explain during a job Interview. 

3. The student will develop responses to such factors. 

Prepc&atory Activities 

Instructor Preparation: 

Review : Job Seeking Skills Reference Manual , Multl -Resource Centers, 
Inc. , Minneapolis, Minnesota. 

1. Prepare : Two one-page bibliographies to be used by "Interviewees" 1n 
a simulated Interview. Include all factors which could require an 
explanation: arrest records, prison record, treatment or hospitaliza- 
tion for psychiatric problems, alcohol and other drug Involvement, 
poor work references, evidence of job hopping, Insufficient education 
(or too much), slow in learning (mentally retarded), too young (or too 
old) for the job, unfavorable military discharge, pnyslcal mobility 
problems, no work experience 1n the job area under consideration, 
epilepsy (controlled), severe allergy, blindness, facial disfigurement, 
hearing impairment, amputation, and any other problems you feel would 
be difficult tojexplain to a potential employer. You might have each 
"biography" Contain half the problems listed, so that each "Interviewee" 
will have new issues to contend with. Also prepare an interview format 
listing topic areas to be covered by the "interviewer." 
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2. Duplicate : sufficient copies of each Item. 

3. Prepare ; possible answers to problem questions which could be posed 
by an Interviewer. 

Student Preparation: None 

Materials Needed: 

Copies of biographies and Interviewer's guide referred to above. 

Class Activities 

1. Explain purpose of lesson: learning to recognize and deal with "prob- 
lem questions," so you can help job seekers learn to do so. 

2. Pair people into dyads: designate interviewer and Interviewee 1n each 
dyad. 

3. Issue one of the biographies and the Interview guide to appropriate 
recipients. 

4. Direct them to read their handouts, then role play an Interview for a 
specific job. You may select a real job, or make one up (on a humorous 
vein) which would require them to explain issues created by all their 
listed "problems." 

5. After an appropriate interval, Issue the second biography and Interview' 
guide to appropriate recipients, and repeat the simulated Interview 
process for another job. 

6. Process the emotional experiences of the participants. 

7. Instruct participants to develop suitable answers. You may have them 
work in teams on specific problem questions. 

8. Share results, and some alternatives you have developed, 

Fo I Lav- Up Astivi £;/ 

In conjunction with the class, compile a manual for various responses to 
problem questions. Develop a practicum in which students can try to help 
actual job seekers with such problems obtain employment. 
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A WORD ABOUT AUDIO-VISUALS AND OTHER INSTRUCTIONAL MATERIALS 



Variables which can attract and maintain a person's attention Include 
motion, color, contrast, variety, and reference to personally meaningful 
experiences, values, or Interests. In acquiring and using audio-visual 
material, keep in mind that a good visual has one Idea, print legibility, - 
Imaginative design, and visual clarity. (If you prepare your own visuals, 
don't clutter them with many details. ) When . projecting visual Images onto* 
a screen, be sure that the smallest Image seen has at least one Inch of . 
height for every thirty feet of distance between the screen and the 
viewers. 

For many educational needs, you will probably have to adopt coroner* 
clally produced materials.' .You may find that the following organizations 
have developed materials which can help you serve students with cognitive, 
affective, or psychomotor difficulties. 



Academic Therapy Publications, P.O. Box 899, 1539 Fourth St., San Rafael, 
California '94901. This organization produces and sells tests, books, 
and materials for and about the learning disabled. Their publications 
are usually very high in quality and utility. 



Addiction Research Foundation, Marketing Services, 33 Russell St., Toronto, 
Canada M5S2S1. This organization seels materials which deal with 
chemical abuse. They are of Interest to both practitioner and researcher. 



American Association for Vocational Instructional Materials, Engineering 
Center, University of Georgia, Athens, Georgia 30602. This organization 
sells vocationally related materials, some of which xleal with the vo- 
cational education of handicapped students. 1 . 



American Foundation for the Blind, 15 W, 16th St., New York, New York 10011 
(214) 924-0420. This organization provides lists of materials, including 
films available for sale or rent. 



American Institutes for Research, P.O. Box 11 13, ,.1791 Arastradero Road, 
Palo Alto, California 94302; (415) 493-3550. This organization has 
undertaken several federally funded projects dealing with handicapped 
people in various educational settings. 




The Center for Vocational Education, 1960 Kenny Road, Columbus, Ohio 43210. 
This organization sells material which deals with all aspects of voca- 
tional education. 



Clearinghouse on the Handicapped, Office of Handicapped Individuals, De- 
partment of HEW, 3380 Hubert F. Humphrey Bldg. , 200 Independence Ave., 
S.W., Washington, D.C. 20201. This government agency distributes 
materials relating to people with handicaps . 

t 

The Council for Exceptional Children, 1920 Association Drive, Restcn, 
Virginia 22091. This organization sells materials dealing with mental 
retardation. 



Edmzrk Associates, 13241 Northup Way, Bellevue, Washington 98005; (800) 
426-0856. This company sells special education related Instructional 
materials. Many are quite useful and suitable for adaptation to dif- 
ferent instructional contexts. 



Great Plains Nazioru.il Instructional Television Library,. Box 80669, Lincoln, 
Nebraska 68501. This organization lists newly produced TV' programs and 
reviews then in a periodic newsletter. 1 r 



Hazelden Literature Department, Box 176, Center City, Minnesota 55012; 
(618) 328-9288. This private treatment facility for chemical abusers- 
also develops, publishes and sells materials on chemical abuse. They 
produce some of the best materials available on and for the alcoholic 
and other chemical abusers. » 



Institute for Child' Behavior and Development, University of Illinois at 
Urbana-Champaign, 51 Gerty Drive, Champaign, Illinois 61820: (217) 
333-8285. Dr Marc Gold, a staff member of this organization, has de- 
veloped several publications on the vocational training of retarded 
people including retarded adalts. He has also developed a series of 
staff training films on his methodology. The first film in the series 

• is entitled "Try Another Way." 



Lauren Productions, P.O. Box 666, Mendocino, California 95460: (707) 
937-0536. This company has several excellent films available for sale 
or rental, including two films which deal with learning disabled ado- 
lescents: (1) "If a boy can't learn" and (2) "The reluctant delinquent." 



Link Pducational Laboratories, Box 25, Hope. Hull, Alabama 36043. This firm 
sells reasonably priced kits which can be used to enhance overhead trans- 
parencies or other visuals. 
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Materials Development Center', Stout Vocational Rehabilitation Institute, 
School of Education, University of Wisconsin-Stout, Menomonie, Wisconsin 
54751. In addition to developing and selling Instructional materials, 
the Center also reviews materials available from other sources 1n a 
monthly newsletter. Many of the materials developed by the Center deal 
with vocational assessment methodology. 



Mental Health Association, Publications Department, 1800 N. Kent St., 
Arlington, Virginia 22209. This organization sells materials dealing 
with emotional problems. State mental health associations often pro- 
vide similar material either free upon request or for a reasonable price. 



% 

Minnesota Instructional Materials Center, 3554 White Bear Ave., White 
Bear Lake, Minnesota 55110: (800) 652-9024. This organization sells 
material dealing with many aspects of vocational education including - 
education of handicapped people. 



Multi-Resource Center, Inc., 1900 Chicago Avenue, Minneapolis, Minnesota 
55404. This organization sells materials dealing with handicapped 
people. Much of their material deals with assisting handicapped. people 
to prepare fpr, obtain and hold a job. 



National Association of the Deaf, 814 Thayer Avenue, Silver Spring, Mary- 
land 29010. This organization sells material [related to working with 
deaf and hearing impaired people 1n educational and other contexts. 



National Association for Retarded Citizens, 2709 Avenue E East, P.O. Box 
6109, Arlington, Texas 76011. This organization sells materials which 
deal with consideration relevant to the effect of service to retarded 
people in educational, occupational and health settings. 



National Cearlinghouse for Rehabilitation Training Materials, Oklahoma State 
University, 115 Old USDA Bldg., Stillwater, Oklahoma 74074. (405) 624- 
7650. This organization provides vocational rehabilitation materials 
either free or for a reasonable price. 



National Institute on Alcohol Abuse and Alcoltolism, P.O. Bo* 2345, Rockvllle 
Maryland 20852. This government sponsored agency makes available a great 
deal of information on alcoholism. Many of the materials are free upon 
request. Other items are nominally priced. One item available for pur- 
chase is a catalogue summarizing films and other media available on 
alcoholism and alcoholism education. 
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National Institute on Drug Abuse, 11400 Rockvllle P1ke, Rockvllle, Mary- 
land 20852. This government funded agency makes available materials 
on chemical abuse. Many are free upon request. Others are sold at 
reasonable prices. One publication available for purchase 1s a cata- 
logue listing films and other media available on chemical abuse and 
drug education. 



National Rehabilitation Information Center, This 1s a newly." organized In- 
formation Center which will provide Information of Interest to both 
practitioners and researchers. For Information about their services, 
contact Ms. Judith J. Senkevltch, Graduate Department of Library Science, 
Catholic University of America, Washington, D.C. 20064. 



New Jersey Vocational-Technical Curriculum Laboratory, «RutgerS-The State 
University, Building 4103, Kelmer Campus, New Brunswick, New Jersey 
08903. This organization develops and sells curriculum materials for 
vocational, technical, special needs, and career education. Prices are 
reasonable. 



Nieonger Center on Mental Retardation and Human Development, McCampbell 
Hall, 1580 Cannon Drive, Columbus, Ohio 43210. This organization sells 
materials on retardation. 



POP Kit Pre-Sevvice Occupational Program, Illinois Office of Education, 
Division of Adult Vocational, Technical Education, 100 N. First St., 
Springfield, Illinois 62777. These kits were designed for teacher 
training in a vocational context. 



Presidents Coimittee on- Employment of the Handicapped, Washington, D.C. 
20210. This government agency distributes materials free upon request. 



Project more, George Peabody College for Teachers, Box 318, Nashville, 
Tennessee 37203. This project has developed an excellent series of 
materials on training retarded people in daily living skills. Their 
products can be purchased through Hubbard, P.O. Box 104, Northbrook, 
Illinois 60062; (312) 272-7810. 

Rehabilitation Research and Training Center in Mental Retardation, 2nd Fl . , 
Clinical Services Building, University of Oregon, Eugene, bregon 97403. 
This organization develops and publishes materials relevant to the edu- 
cation and training of retarded persons, Including severely and pro- 
foundly retarded people. Their materials are excellent and reasonably 
priced. 

0 
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Research and Training Center, Stout Vocational Rehabilitation Institute, 
University -of W1 scons 1n-Stout> Menomonle, Wisconsin 54751. This or- 
ganization sells materials for use 1n training handicapped people 1n 
vocational settings (Including sheltered workshops). Their materials 
are excellent and reasonably priced. 

c 

Vocational Curriculum Management Center Library, Commission for Vocational 
Education, Building 17, A1ndustr1al Park, Olympla, Washington 98504. 
This Center sells lists of Curriculum materials 1n several areas which 
■can be ordered from various sources. 



Wisconsin Vocational Studies Center, University of Wis cons 1n-f1ad1 son, 
964 Educational Sciences Bldg., 1025 W. Johnson St., Madlsen, Wisconsin 
53706; (608) 263-3696. This organization sells material relevant to ' 
vocational educators. Areas covered Include guidance and the VTEC's 
series. A significant proportion of these materials deal with the 
process of educating handicapped students 1n a vocational setting. They 
are quite good and are reasonably priced. 

y 
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The Structured Overview >>'• 
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SHOULDER MUSCLES 
KEY CARD 



1. pectoralis major — horizontal adduction 

2. Iati8simu8 dorsi — extension 

3. teres rtajor ~ internal rotation 

4. deltoid abduction t horizontal abduction, flexion 

5. teres minor — external rotation 

6. Infraspinatus — external rotation 

7. subscapularis — internal rotation 

8. supraspinatus — abduction 
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MUSCLE CARDS 

Before students can develop many of the physical therapist assisting skills 
(such a<* massage and therapeutic exercise), they must master the names, 
locations, and fuctions of the body's major muscle groups. This material 
is presented in PTAsst 127 - Muscles and Motions . Many students often have 
difficulty memorizing the origins and insertions, visualizing the location v 
of the muscles on the skeleton, and transferring this information to cor- 
rectly palpate the muscles on other persons. 

These muscle cards are to be used by students in independent study of this 
material. The student is to match the card shoving the picture of the 
\ * muscle with the cards giving the origin, name, insertion, action, and a 

' stick figure of the action. The cards have been coded with numbers on the 

back to give the student immediate feedback to his/her responses. The 
cards can be easily sorted by color according to origin, insertion, etc. so 
that a particular area that a student is having difficulty with can be 
emphasized. For example, ,a student who is having difficulty visualizing 
the motions shown on the orange cards can practice matching them with the 
stick figures on the white cards. A student having difficulty learning the 
' names of muscles can use the pink cards to see the words— and the green 
cards to Identify the pictures of the muscles, (cont'd) 



2 



During the lab sessions , the cards can be mixed and randomly selected by 
students who will then find on their partners the muscle identified by 

the cards thev have selected. 

An atkl io-casset to can be prepared to be used with the green picture cards 
and pink name cards to assist those students who have difficulty with 
pronunciation of the words. 

A master kev card is included so two : students can quiz each other to rein- 
force the verbal /auditory recognition of this material through flash card 

approach . 
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SHOULDER ABDUCTION 
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WISCONSIN VOCATIONAL STUDIES CENTER. 



The Wisconsin Vocational Studies Center at the 
University of Wisconsin -Madison was reorganized" 
with the support of the Wisconsin Board of Voca- 
tional, Technical and Adult Education within 
the School of Education In 1971. The function 
of the Center 1s to serve the State of Wisconsin 
In a unique way by bringing the resources of 
the University to bear on Identified problems 
In the delivery of vocational and manpower pro- 
grams-vocational education, technical education, 
adult education, career education, manpower 
trainlng-to citizens of all ages In all commu- 
nities of the State. The Center focuses upon 
the delivery of services Including analyses 
of need, target groups served, Institutional 
organization, Instructional and curriculum 
methodology and content, labor market needs, 
manpower policy, and other appropriate factors. 
To the. extent that these goals are enhanced 
and the foci of problems widened to encompass 
regional and national concerns, the Center 
engages 1n studies beyond the boundaries of 
the State. 



Merle Strong, Director 

Roger Lambert, Assoc late^pi rector 




Unlvnityof Wl9Con*ln>Madlson 
964 Educational Sc/*nc«s Building 
102$ Wast JohnoonSti—t 
Madison, Wisconsin 53706 
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